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WHAT  DO  YOUR  CUSTOMERS  DO 
WHEN  THEY'RE  NOT  IN  YOUR  SHOP? 


They  listen  to  the  radio. 

An  astonishing  29  million  of  them.  Right 
across  the  country. 

That's  where  our  new  campaign  for  Formula 
16  and  Lady  Formula  16  will  be  heard.  The  biggest  ever 
national  campaign  for  a  hair  colour  restorer  product. 

And  as  if  that  wasn  t  enough,  we're  backing 
it  up  with  a  national  magazine  campaign  that  includes 
Formula  16  shampoo. 

Full  pages  and  half  pages  in  ten  leading 
national  magazines  including  Readers  Digest,  Punch, 
Country  Life,  Vogue,  Penthouse. 


That  brings  our  support  for  Formula  16  and 
Lady  Formula  16  to  £100,000  this  year! 

We  hope  you  read  us  loud  and  clear. 


Labour's  plan 
for  drug 
industry? 

Oxygen  hire 
rental  details 

Four-day 
Conferences? 

Programme 
for  Irish 
Centenary 


L.  E.  Vincent  &  Partners  Limited,  Kings  House,  10  Haymarket,  London  SV\ 
Sole  Distributors  Great  Britain:  E.  C  De  Witt  &  Co.  Ltd,  Seymour  Rood,  London  E10.  Tel:  01-539  3334. 
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whether  to  order 
Lastolita-have  a  quick 
word  with  your  wife... 


v  '311 


Lastolita  tights  and  stockings  are 
the  most  attractive  support  wear  a 
woman  can  have  -  and  that's  very 
important  if  she  has  varicose  veins, 
leg  troubles,  or  if  she's  expecting  a 
babv.  W 


tips 


Lastolita  maternity  tights  have  a 
unique  fishnet  elastic  support  panel 
to  give  legs  and  tummy  continual 
support. 

Together  with  Lastolita  light- 
weight tights  and  stockings  they 
make  every  woman  feel  comfortable 
| . .  and  beautifully  fashionable. 

A  convenient  display  unit  is 
^^vailable  to  keep  sales  moving  fast. 
|k      Full  details  from  your 
jj|Lastonet  Rep;  or  write  to 

Lastonet  Products  Limited, 
Redruth,  Cornwall. 


Lastonet  Products  Ltd. 


iplement  to  Chemist  and  Druggist  September  20th.1975. 


The  biggest 
breakthrough  in  years 
in  the  f  ootcare  market . . 


ac/e 


from  the  makers  of  Grecian  2000 


V 


ODOUR-DESTROYII 

A  unique  and  effective  an$ 

-guaranteed 


Shoe  insoles 
with  miracle  activated 
charcoal  eliminate  odour 

from  feet,  socks 
and  shoes 

Unlike  other  products  for  the  relief 
of  foot  odour  problems,  new  Combe 
ODOR-EATERS  give  really  long  lasting 
relief  from  foot  odour  and  perspiration. 

ODOR-EATERS  are  a  unique  new 
scientific  discovery  that  harness  the 
known  filtration  properties  of  activated 
charcoal.  In  each  ODOR-EATER 
cushion  insole,  billions  of  particles  of 
J^\^,0^\        activated  charcoal  blend  with 
^^^T^  v        cushion-soft  latex  foam  to  provide  a 
/•'Sis.  ,w  a  unique  system  for  odour  and 

perspiration  control.  This  remarkable 
insole  actually  "consumes"  foot 
odour  and,  at  the  same  time,  absorbs 
foot  perspiration. 

ODOR-EATERS  are  guaranteed  to  destroy  odour  for  at  least  3  months, 
or  Combe  International  will  refund  the  purchase  price  to  your  customers. 


One  package 
works  for  alls 

Combe  ODOR-EATERS  con- 
standard  size.  All  your  custome 
is  to  cut  the  ODOR-EATER  to  the 
size,  using  the  simple  diagram  r 
each  insole.  So  one  ODOR-EATE1 
takes  the  place  of  your  whole  in 
department. 

Phenomenal 
American  sue 
repeated  in  tP 
test  market 

Combe  ODOR- EATERS  have 
developed  a  total  new  market  in 
the  United  States.  Research 
shows  that  one  out  of  three 
adults  in  Great  Britain  suffer 
from  foot  odour  and  perspiratio! 
problems.  Now,  Combe  ODOR-E 
bring  the  promise  of  long-lasting 
from  foot  odour  problems  to  yo 

ODOR-EATERS  have  already 
market.  Research  reveals  a  year 
that  gives  guaranteed  long-term 
odour.  And  test  market  sales  res 
profitable  new  market  for  you. 


Els 


!        m  ® 

aters 


CUSHION  INSOLES 

erto  impossible  foot  odour 
or  3  months 


>e  sizes 


pne 

veto  do 
m  shoe 
;d  on 
ckage 


Major  Television 
Advertising  support 

Dramatic,  informative  TV  advertising  will  break  on  October  27th 
telling  your  customers  all  about  new  Combe  ODOR-EATERS.  And, 
unlike  other  footcare  products  this  TV  campaign  will  continue  all 
year  round  with  4  major  bursts  of  advertising. 

Special 

introductory  offer 

Your  Combe  representative  will  be 
calling  on  you  to  give  you  details  about  the 
special  introductory  offers  available  on 
ODOR-EATERS.  Remember 
advertising  breaks  on 
October  27th,  so  be  sure  to 
have  stocks  ready. 


Odor-Eaters 


GUARANTEED  TO 
DESTROY'IMPOSSIBIT 
FOOT  ODOUR 
FQH  3  MONTHS 


NEW! 


Odor-Eaters 


3f 

stomers. 
n  fully  proven  in  UK  test 
(id  demand  for  a  product 
if  from  the  problems  of  foot 
have  clearly  established  a 


Special 
display  outer 

Display  this  special  6  pack 
outer  on  your  counter  or  in  the 
footcare  section.  Available 
from  your  Combe  representative 


Price  structure 

R.S.R  each  69p  (inc.  VAT).  List  price  (per  doz.)  £5.37  (ex.  VAT). 


FACTS  AND  FIGURES  ABOUT  Oddf-EaterS 


How  Odor-Eaters 
work 

The  molecular  structure  of  activated  charcoal 
creates  a  highly  porous  particle  capable  of  absorbing 
incredible  amounts  of  waste  products,  and  it  has 
widespread  usage  in  hospitals,  water  filtering 
systems,  air  conditioning  systems  and  refrigerators. 
Now  this  same  principle  is  being  used  in 
ODOR-EATERS.  When  the  insoles  are  placed  in  shoes, 
the  unique  latex/charcoal  insole  actually  attracts 
moisture  and  vapours  produced  by  the  feet  and 
deodorises  them. 

How  activated  charcoal 
consumes  odour. 


As  odour  molecules  flow 
through  air  inside  shoe,  they 
are  trapped  in  crevices  in 
activated  charcoal. 


Odour  molecules  then  become 
bonded  to  charcoal.  Cleaned 
air  passes  through. 


Enlarged  cross  section 


Vents  extend 
from  top  to 

bottom  through 
entire  insole. 


Soft  latex  permanently 
impregnated  with  activated 
charcoal.  Circulating  air  is 
constantly  re-cycled  and 
filtered  by  literally  billions  of 
these  microscopic  particles 
while  the  shoe  is  worn. 


Special  fabric 
laminated  to 
upper  surface 

ensures  comfort 
and  long  wear. 

This  fabric  was 
selected  for  its 
superior  absorptive 

and  non-chafing 
qualities. 


Vast  Absorption 
Power 

The  amount  of  activated  charcoal  contained  in 
each  pair  of  Combe  ODOR-EATERS  is  equal  to  that 
in  3400  charcoal  cigarette  filters.  The  absorption 
area  available  in  one  pair  is  actually  larger  than  a 
football  field.  Other  products  try  to  mask  foot  odour 
with  another  scent  or  try  to  prevent  or  absorb 
perspiration  with  powders.  Neither  method  is  totally 
effective.  Only  ODOR-EATERS  work  continuously  and 
effectively  for  months. 


Researched 
and  Tested 

Combe  ODOR-EATERS  have  been  tested  by 
leading  foot  specialists  and  tests  showed  marked 
improvement  to  patients  with  severe  foot  odour 
problem,  when  they  used  Combe  ODOR-EATERS. 
Recent  research  shows  that  30%  of  British  adults 
suffer  from  foot  odour.  That  is  a  total  potential 
market  of  15  million.  With  its  unique  long-lasting 
protection  against  the  problems  of  foot  odour, 
Combe  ODOR-EATERS  offer  the 
best  profit  opportunities  in  this 
market  for  years. 

This  unscented  insole 
comes  in  one  universal  size 
with  a  range  of  sizes 
printed  and  outlined 
on  the  back  for  easy 
trimming  to  fit  men, 
women  and 
children's  sizes. 


Waters 
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ARE  YOU  READY 
with  stocks  and 
displays,  to  meet 
the  demand? 
Remember  


A  BEECH  AM  PRODUCT 

night 
nurse 

COLD  REMEDY 


Relieves 
ttckly  cough 
sore  throat 
runny  nose 
headache 
shivers 
and  so  aids 
restful  sleep 


ready? 

ONLY  YOU 
as  a  pharmacist  can 
sell  Night-nurse  - 
price  maintained  at 
70p.  per  8-dose  bottle. 
Be  sure  to  stake  your 
claim  in  this  new  high 
margin  market. 


The  All-in-one  night-time  cold  treatment 

from  Beecham  Proprietaries.  Brentford,  Middlesex. 


PRESENTATION 

Appearance 

1  60ml  of  green  liquid  in  clear  glass  bottle  with 
dosage  measure  cup  in  green  and  white  carton. 

ACTIVE  CONSTITUENTS 

Each  20ml  adult  nightly  dose  contains  : 

Paracetamol  B.P.  500mg 
Promethazine  Hydrochloride  B.P.  20mg 
Pholcodine  B.P.  1 0mg 

in  a  demulcent,  green,  liquid  glucose  base 
including  Alcohol  B.P.  (3.08ml)  as  solubilizer. 

USES 

Night-nurse  is  indicated  for  the  relief  of  the 
night-time  symptoms  of  the  common  cold  and 
influenza,  including  tickly  cough  and  sore 
throat,  runny  and  blocked  nose,  aches  and 
pains,  fever  and  shivers,  so  helping 
comfortable,  restful,  sleep. 

DOSAGE  AND  ADMINISTRATION 

Adults:       20ml  measure  or  four  5ml 

spoonfuls  taken  orally  just  before 
going  to  bed 

Children  :    aged  1  2-1  6  years  only  :  1  5ml 
measure  or  three  5ml  spoonfuls 
given  orally  just  before  bedtime. 

CONTRA-INDICATIONS, 
WARNINGS,  ETC. 

Contra- indications:  none. 

Warnings 

It  is  dangerous  to  exceed  the  stated  dose. 
This  may  cause  drowsiness.  If  affected,  do  not 
drive  or  operate  machinery. 

Precautions 

This  is  a  complete  cold  and  flu  treatment.  Do 
not  take  any  other  cold  or  flu  medication  with 
it  at  night. 

Keep  out  of  reach  of  children.  Use  only  as 
directed. 

Restrictions 

Not  to  be  given  to  children  under  1  2  years  of 
age  except  on  medical  advice. 


PHARMACEUTICAL  PRECAUTIONS 

Night-nurse  should  be  stored  in  temperate 
conditions,  avoiding  extremes  of  temperature 
and  humidity  which  may  affect  legibility  of 
labelling. 

LEGAL  CATEGORY 

The  sale  and  supply  of  Night-nurse  are 
governed  by  Part  I  and  schedule  7, 
sub-section  9,  of  the  Poisons  Rules. 
Night-nurse  is  available  only  from  registered 
retail  pharmacies. 

PACKAGING 

Each  1  60ml  bottle,  providing  8  adult  doses,  is 
packed  in  a  retail  carton  which  includes  a 
graded  measure  cup  :  6  retail  cartons  per 
prepack  display  outer. 

FURTHER  INFORMATION 

Advertising 

Night-nurse  will  be  advertised  to  the  general 
public  on  national  television  at  very  heavy 
frequency  from  October  1  975. 

Display 

A  range  of  retail  display  aids  is  available. 
Initial  supplies  are  made  in  a  prepacked 
display  outer. 

PRODUCT  LICENCE  NUMBER, 
NAME  AND  ADDRESS 
PL  0079/0159 

Sold  and  supplied  by 

Beecham  Proprietaries 

(Beecham  of  St.  Helens) 

Westfield  Street,  St.  Helens,  Merseyside 

WA101 

Tel :  St.  Helens  27461 


REMEMBER 

•  Big  new  market  for  effective  modern 
treatment  of  colds  and  flu. 

•  Big  TV  promotion  breaks  soon — check 
stocks  and  display. 

•  Let  your  customers  see|you  stock|  Night-nurse 
-  the  first,  the  economical, the  effective  all-in- 
one  night-time  cold  treatment  from  Beecham. 
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Comment 


A  job  well  done 

A  year  ago  in  this  column,  C&D  stated  that  the 
Pharmaceutical  Society's  president  had  "missed  a  great 
opportunity"  when  he  claimed  the  British  Pharmaceutical 
Conference  was  "not  the  occasion  for  a  major  political 
speech".  But  if  one  thing  stands  out  from  this  year's 
Norwich  Conference,  it  is  the  way  his  successor, 
Mr  J.  P.  Bannerman,  made  the  most  of  every  minute  in 
which  he  had  the  attention  of  the  media. 

The  national  Press,  radio  and  television  all  testify 
to  the  fact  that  his  message — pharmacy's  message — 
can  make  news  and  be  put  across  to  the  public  in  a 
professional  manner.  The  future  of  the  professions, 
under-use  of  the  pharmacist,  manpower,  the 
"responsible  person"  in  industry,  health  centres, 
dispensing  doctors,  barbiturates  ban — Mr  Bannerman's 
topics  were  many  and  varied.  And  his  brief  and 
impromptu  reply  to  the  Secretary  of  State's  address  on 
the  opening  day  cannot  but  have  enhanced  his 
stature  among  his  colleagues. 

There  was,  indeed,  at  Norwich  a  suggestion  that 
'  Doing  a  Bannerman"  might  become  part  of 
pharmaceutical  phraseology.  What  is  certain  is  that 
future  presidents  have  been  set  a  new  high  standard 
for  which  to  aim  in  being  seen  to  lead  the  profession. 
A  word,  too,  for  the  "back-room"  Press  officer  of  the 
Society,  Mr  Frank  Eggleston,  and  his  staff,  without 
whose  efforts  the  most  forceful  of  speeches  would 
have  caused  hardly  a  ripple  on  the  Norfolk  Broads. 

Regretably,  inflation  is  affecting  Conference-goers  as 
everyone  else  and  there  is  now  the  suggestion  that  a 
four-day  meeting  would  ease  the  burden  (p381 ). 
If  that  becomes  the  pattern  for  the  future,  we  hope  that 
there  will  be  no  attempt  to  re-introduce  the  simultaneous 
professional  sessions  that  have  emphasised  sectional 
differences  at  some  recent  Conferences.  Better  to  deal 
with  fewer  topics  than  to  lose  the  cross-fertilisation 
possible  when  pharmacists  from  differing  backgrounds 
contribute  viewpoints  on  the  same  issues. 

The  Conference  science  group  has  felt  its  meetings 
stifled  by  this  lack  of  contact  and  criticism  between 
disciplines  (last  week,  p370)  and  their  idea  for  "themes" 
to  bring  them  together  has  much  to  commend  it,  on  a 
trial  basis  at  the  least. 

It  is  the  very  interdisciplinary  nature  of  pharmacy 
itself  that  the  president  probably  had  in  mind  when  he 
asked  whether  the  chemist,  as  the  "responsible  person" 
In  industry  could  claim  to  be  knowledgeable  also  on 
drug  action  and  interaction.  Mrs  Castle  was  not  the  first 
to  ask  why  only  a  pharmacist  can  claim  this 
responsibility,  but  the  answer  is  clear — he  is  the  only 
person  ready-trained  to  bring  engineer  and 
microbiologist,  analytical  chemist  and  pharmacologist, 
together  in  common  purpose. 

Without  specialisation  the  pharmacist  replaces  none 
of  these  "experts",  but  in  the  role  of  co-ordinator  he 
holds  a  unique  position.  The  Conference  must  always 
ensure  that  it  fosters  in  the  profession  a  continuing 
desire  to  be  the  "expert  multi-disciplinarian",  for  therein 
lies  much  of  its  strength. 
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Labour  Party  advised 
against  State  control 


Nationalisation  of  the  pharmaceutical  in- 
dustry would  merely  ensure  a  higher  drug 
bill  for  the  NHS  because  of  the  foreign 
firms  involved,  states  a  report  by  a  work- 
ing party  which  is  to  be  put  before  the 
Labour  Party's  industrial  policy  sub- 
committee on  September  22. 

According  to  a  Labour  Party  spokesman, 
at  this  stage  the  report,  which  appeared  in 
The  Guardian  on  Tuesday,  is  a  "discussion 
document"  and  if  approved  it  will  go 
before  the  Party's  home  policy  committee 
next  month.  It  will,  therefore,  not  be  ready 
for  adoption  by  the  national  executive  at 
this  year's  party  conference. 

The  working  party  recommend  that 
instead  of  nationalisation,  which  is 
described  as  "not  the  right  solution",  the 
National  Enterprise  Board  should  acquire 
a  major  stake  in  a  research-based  British 
pharmaceutical  company.  However,  it  is 
pointed  out  that  of  the  top  26  pharma- 
ceutical companies  worldwide,  only  Glaxo 
Wellcome  and  Beechams  are  British. 

Among  other  proposals  reported  to  have 
been  made  by  the  working  party  is  a 
reduction  by  the  industry  in  advertising  of 
drugs,  with  no  advertising  at  all  of  drugs 
which  have  been  replaced  by  others  of 
greater  effectiveness.  Eventually,  it  says, 
drugs  should  only  be  advertised  for  indica- 
tions covered  by  licences  issued  by  the 
Medicines  Commission,  and  when  a  pro- 
duct is  approved  for  marketing,  the  infor- 
mation given  in  advertisements  should  also 
be  settled  with  a  statutory  system  to  con- 
trol advertising  content  and  presentation. 

It  criticises  both  the  issue  of  free  gifts 
to  doctors  "indirectly  at  the  cost  of  the 
NHS",  and  free  samples. 

It  criticises  wasteful  expenditure  on  sales 
promotion,  and  says  upper  limits  should 
be  placed  on  sales  promotion  costs  which 
firms  "are  allowed  to  impose  on  the  NHS". 

The  report  raises  the  possibility  of  some 
kind  of  statutory  code  to  reinforce  the 
present  voluntary  pricing  system  and 
expresses  concern  about  transfer  pricing, 
which  involved  multinational  companies 
selling  drugs  which  have  been  imported 
from  the  same  company  in  another  country 
at  an  import  price,  which  is  sometimes 
difficult  to  get  accurate  information  about 
and  is  artificially  high. 

EEC  row  stops  agreement 
on  home-made  wines 

Agreement  on  an  EEC  proposal  to  allow 
for  the  amateur  production  of  wine  was 
held  up  last  week  when  a  Council  of 
Ministers  meeting  split  over  the  export  of 
Italian  wines  to  France. 

The  meeting  was  reported  to  have 
reached  a  quick  agreement  on  provisions 
to  safeguard  the  position  of  the  British 
wine  industry  and  amateur  production  of 


wine  in  Britain,  which  included  a  com- 
promise on  the  importation  of  alcoholic 
musts.  However,  the  row  between  France 
and  Italy  meant  that  decisions  on  other 
proposals  on  the  agenda —  and  thus  the 
composite  proposals — could  not  be  made. 
The  proposals  will  now  be  discussed  again 
once  the  dispute  between  France  and  Italy 
has  been  settled. 

Practice,  locum  allowances 
back  on  ACCC  agenda 

Two  motions  calling  for  re-instatement  of 
some  of  the  allowances  set  out  in  the 
original  new  NHS  contract  proposals  are 
to  be  put  before  the  meeting  of  area  com- 
mittee representatives  on  Sunday.  Since 
the  Central  Committee's  decision  not  to 
make  a  recommendation  on  basic  practice 
allowance  and  ancillary  and  locum  allow- 
ance (C&D,  July  19,  p73)  on  the  grounds 
of  the  "wide  divergence  of  opinions 
expressed  by  ACOCs",  there  have  been 
many  complaints  that  fundamental  parts 
of  the  proposals  had  been  omitted. 
The  terms  of  the  motions  are: 
"Oxford  Chemist  Contractors  Com- 
mittee propose  that  the  principles  of  the 
basic  practices,  ancillary  and  locum  allow- 
ances on  figures  agreed  with  area  chemists 
contractors  committees,  after  discussion 
with  them,  be  re-introduced  into  the  new 
contract." 

"The  Norfolk  Area  Chemist  Contractors 
Committee  regrets  that  the  basic  practice 
allowance  has  been  omitted  from  the  new 
contract  proposals  and  asks  that  the 
Central  NHS  Committee  introduce  a 
balanced  proposal  including  both  the  basic 
practice  allowance  and  the  premises 
allowance." 

ICI  agreement  over  patent 

An  amicable  agreement  concerning  patent 
actions  has  been  reached  between  Imperial 
Chemical  Industries  Ltd,  M  W  Kellogg 
division  of  Pullman  Inc,  Dr  Haldor 
Topsoe,  and  Haldor  Topsoe  AS,  the 
business  successor  of  Dr  Topsoe.  The 
actions,  which  began  in  1968,  concerned 


patents  covering  alkalised  steam-reforming 
catalysts  in  UK,  Japan,  India,  France, 
Denmark,  and  Holland.  Following  the 
signing  of  the  agreement  on  September  6, 
1974,  all  patent  actions  are  terminated.  Dr 
Topsoe  has  agreed  to  make  an  appropriate 
financial  settlement  to  ICI  and  Pullman 
Inc.  In  addition,  Haldor  Topsoe  AS  will 
grant  free  rights  to  ICI  and  Pullman  Inc. 
in  respect  of  its  patents  covering  alkalised 
steam-reforming  catalysts.  Haldor  Topsoe 
AS  will  continue  to  offer  its  alkali-free 
RKN  steam-reforming  catalyst  world-wide. 

Pharmacy  closed  70  years 
transferring  to  a  museum 

Higher  Mill  Museum,  Rossendale,  Lanes, 
will  shortly  feature  a  genuine  Victorian 
chemist's  shop  due  to  a  freak  set  of  circum- 
stances. The  counter  and  the  shop's  con- 
tents are  all  being  transferred  from 
premises  at  Bollington,  near  Macclesfield, 
which  have  remained  closed  for  70  years. 

The  former  owner,  James  Byron 
Walkley,  died  in  1903,  and  his  spinster 
daughter,  Mabel,  kept  all  his  original  stock 
intact.  From  the  day  her  father  died,  Miss 
Walkley  did  not  let  anyone  into  the  shop 
on  business,  and  everything  remained  as 
it  was — authentic  Victorian.  Now,  Miss 
Mabel  Walkley  has  died,  and  everything, 
including  the  stock,  is  to  be  transferred  to 
Higher  Mill.  The  present  owner,  Mrs 
Kathleen  Kenrick,  Esher,  Surrey,  is  waiting 
for  letters  of  administration  for  the  estate 
of  her  late  sister,  Miss  Walkley. 

Secretary  of  the  museum,  Mr  Chris 
Aspin,  said  the  plan  is  to  set  up  the  entire 
contents,  in  a  row  of  period  Victorian 
cottages,  which  will  belong  to  the  museum. 

Health  centre  'explosion' 

Pharmacists  might  draw  some  comfort 
from  Miss  Jean  Rook's  comments  on  Mrs 
Castle's  speech  about  health  centres  at  the 
British  Pharmaceutical  Conference  (last 
week,  p341).  In  her  Daily  Express  column, 
Miss  Rook  wrote  that  the  Secretary  of 
State  for  Social  Services— "who'll  be  the 
death  of  all  of  us  if  she  goes  on  like  it" — 
had  now  had  "an  explosion"  with  chem- 
ists' shops,  wanting  to  write  off  "the  corner 
chemist"  and  set  up  pharmacists  and 
doctors  "in  big  bright  drug  dispensing 
health  centres." 

Miss  Rook  continued:  "I  live  in  a  small 
town  with  a  huge,  overlit,  overworked 
health  centre.  And  if  the  queue  for  their 
built-in  drug  counter  is  going  to  be  even 
half  as  long  as  the  wait  to  see  a  doctor 
in  the  first  place,  I'd  as  soon  pack  in  life 
now  as  spend  the  rest  of  it  sitting  in  a 
draught  next  to  a  kid  with  german 
measles." 


Dr  J.  H.  M.  Winters 
(left),  president, 
International 
Pharmaceutical 
Federation, 
presents  Dr  W.  E. 
Bowles,  president, 
Pharmaceutical 
Society  of 
Ireland,  with  a 
Delft  drug  jar 
labelled  "FIP 
Dublin  1975"  at 
the  close  of  FIP 
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Inflation  may 
force  4-day 
Conferences 


The  increasing  cost  of  organising  five-day 
conferences  has  led  to  suggestion  that  the 
British  Pharmaceutical  Conference  should 
be  condensed  into  four  days.  The  Council 
is  considering  that  possibility  said  the 
president,  Mr  J.  P.  Bannerman,  during  the 
closing  session  of  the  Norwich  Conference 
on  Friday  afternoon.  A  four  day  con- 
ference would  mean  the  symposium  session 
would  be  held  on  Thursday  morning,  the 
Conference  lecture  and  closing  session 
on  Thursday  afternoon  and  the  ball  on  the 
same  evening  with  an  optional  excursion 
on  the  Friday. 

The  Council  had  already  considered 
the  four  day  suggestion  but  were  divided 
and,  as  it  was  noted  that  a  Branch  had 
submitted  a  motion  to  the  annual  branch 
representatives  meeting  in  May  suggesting 
that  on  the  grounds  of  economy  the  annual 
branch  representatives  meeting  should  be 
held  during  Conference  week,  the  Council 
deferred  its  decision.  Mr  Bannerman 
added  "in  the  event  that  motion  was 
defeated  and  in  the  months  to  come  the 
Council  will  be  looking  at  the  suggestion 
again". 

He  stressed  that  any  changes  could  not 
have  an  immediate  effect.  Conferences  had 
to  be  organised  two  and  three  years  in 
advance;  all  commitments  had  been  made 
for  next  year's  Conference  and  many  for 
the  year  afterwards. 

The  1976  Conference  is  to  be  held  in 
St.  Andrews  and  during  the  closing  session 
Mr  J.  H.  Henderson  emphasised  the  need 
for  those  who  wished  to  attend  to  book 
early.  The  1977  Conference  will  be  held 
in  Sheffield.  (Closing  session  report  p398). 

Doubts  about  safety  of 
povidone  iodine 

Doubts  about  the  safety  of  povidone 
iodine  are  expressed  in  the  July  Journal  of 
Pharmaceutical  Sciences. 

Workers  at  Columbia  University,  New 
York,  found  that  the  compound  was 
capable  of  altering  the  DNA  of  living 
cells  and  could  lead  to  mutations.  Because 
of  the  relationship  between  mutagenic 
potential  and  ability  to  induce  cancer  in 
mammals,  the  authors  conclude  the  pos- 
sible risks  of  the  compound  need  further 
evaluation. 

A  spokesman  for  Imperial  Chemical 
Industries  Ltd,  who  market  a  topical  spray 
formulation  of  povidone  iodine  (C&D, 
August  30  p274),  told  C&D  that  he  could 
not  dispute  these  findings  but  questioned 
their  practical  relevance;  most  antiseptics 
were  mutagenic  in  similar  situations.  The 
living  cells  used  in  the  experiments  were 
bacteria  which  would  inevitably  be  ad- 
versely affected  by  antiseptics. 


Mr  J.  P.  Banner- 
man,  president 
of  the  Pharma- 
ceutical Society 
(right),  presents 
the  Chemist  and 
Druggist  Award, 
received  on 
behalf  of  Dr  P.  R. 
Byron  by 

Professor  M.  R.  W. 
Brown  (see  p398) 


South  African  pharmacy's  'step  forward' 


Provisions  in  South  Africa's  new  Phar- 
macy Act  dealing  with  bodies  corporate 
were  "a  real  step  forward"  for  the  profes- 
sion in  that  country,  according  to  Mr  A. 
Howells,  treasurer,  Pharmaceutical  Society. 

Mr  Howells,  who  is  also  president  of 
the  Commonwealth  Pharmaceutical  Asso- 
ciation, gave  his  views  on  the  Pharmacy 
Act  1975  at  the  South  African  Pharmaceu- 
tical Society's  recent  annual  conference. 
The  Act  gives  the  local  pharmacy  profes- 
sion its  "charter  of  independence" — includ- 
ing the  power  to  decide  what  can  be  sold 
from  a  pharmacy — and  protection  against 
cut  price  medicine  chains. 

According  to  the  South  African  Phar- 
maceutical Journal,  Mr  Howells  told  the 
conference:  "Pharmacy  is  described  as  a 
trading  profession,  but  a  professional  man 
becomes  no  less  professional  when  he 
makes  a  sale  over  the  counter  for  a  profit 
.  .  .  There  is  no  chance  in  the  forseable 
future  of  remuneration  rising  to  the  point 
where  only  professional  work  and  advice 
is  undertaken,  so  over  the  counter  sales 
must  continue  .  .  .  but  professionalism  can 
be  effected  by  the  inventory  of  goods 
offered  and  the  atmosphere  in  which  the 
sale  takes  place." 

Ban  special  offers 

Pharmacy,  he  continued,  "can  be  prac- 
tised in  a  professional  manner  in  sur- 
roundings that  show  this  is  a  different 
shop  set  up  for  a  special  purpose,  not  a 
supermarket  or  a  cut-price  store  .  .  .  the 
public  should  not  be  encouraged  or 
induced  to  buy  more  than  is  absolutely 
necessary  so  special  offers  and  cut  prices 
should  be  banned.  Medicines  should  only 
be  handled  by  qualified  persons." 

He  advised  a  "slow  and  sure"  process 
in  the  introduction  of  new  measures 
against  goods  not  considered  appropriate 
for  sale  in  pharmacies,  with  consideration 
being  given  to  pharmacies  in  outlying 
areas  which  relied  for  their  viability  on 
non-pharmaceutical  lines.  Acceptable 
classes  of  goods  could  be  listed  and  new 
pharmacies  restricted  to  selling  goods  on 
that  list.  Existing  pharmacies  could  be 
"frozen",  and  only  allowed  to  increase 
their  inventories  within  the  accepted  list, 
with   phasing   out   of   undesirable  lines 


undertaken  over  a  "considerable  period." 

Reviewing  other  parts  of  the  Act,  Mr 
Howells  felt  the  profession  in  Britain  was 
fortunate  in  being  self-governing,  in  view 
of  the  control  exercised  by  the  South 
African  Government  through  its  members 
on  the  Pharmacy  Board — the  registration 
body  for  pharmacists.  He  thought  that 
provisions  for  the  Board  also  to  register 
pharmacy  technicians  would  be  opposed 
by  the  profession  if  a  similar  situation 
arose  in  Britain. 

Babymilk  costs  persuade 
women  to  breast-feed 

Women  in  north-east  England  are  going 
back  to  breast-feeding  because  of  the  high 
cost  of  artificial  milks,  writes  Dr  A.  W. 
Lillington,  Sunderland  Children's  Hospital, 
in  The  Lancet  last  week. 

A  survey  carried  out  in  1973  at  the  local 
maternity  unit  showed  that  99  per  cent  of 
women  intended  to  bottle  feed  their  babies, 
the  most  popular  milk  being  a  Cow  & 
Gate  brand  (90  per  cent)  with  the  rest 
preferring  SMA  and  Ostermilk.  But  two 
years  later  a  similar  survey  showed  the 
number  intending  to  bottle  feed  had  fallen 
to  90  per  cent,  the  preference  for  Cow  & 
Gate  had  dropped  to  60  per  cent,  SMA 
and  Ostermilk  accounted  for  10  per  cent 
and  30  per  cent  chose  national  dried  milk. 

Mothers  who  breast-fed  or  used  national 
dried  milk  all  said  they  did  so  because  it 
was  cheaper. 

Guild  moves  to  ASTMS 
offices  in  East  London 

The  Guild  of  Hospital  Pharmacists  Section 
of  the  Association  of  Scientific,  Technical, 
and  Managerial  Staffs  is  moving  this  week 
to  new  premises  in  East  London. 

The  building — Sutton  House,  2  Homer- 
ton  High  Street,  London  E9  6JT  (telephone 
01-985  4792)— has  been  an  ASTMS  office 
for  some  time,  and  the  Guild's  move  will 
mean  that  six  divisional  officers,  including 
Mr  J.  Mercer,  will  have  offices  there. 
Sutton  House,  built  in  the  16th  century, 
is  owned  by  the  National  Trust. 
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New  oxygen 
hire  rental 
details 

The  Department  of  Health  is  unable  to 
arrange  for  distribution  of  the  official 
Note  on  the  new  hire  rental  scheme  for 
the  oxygen  therapy  service  before  the 
scheme  starts  on  October  1  {C&D,  July  1 
19,  p76). 

In  response  to  a  request  from  the 
Central  NHS  (Chemist  Contractors)  Com- 
mittee, C&D  is  reproducing  the  note, 
— designated  FPN  90 — below: 

Oxygen  therapy  service — revised  hire 
rental  scheme  for  oxygen  sets  and  stands 

1.  Notice  wa.i  given  in  FPN  56  of  the 
agreement  on  remuneration  for  the  oxygen 
therapy  service  which  had  been  reached 
between  the  Secretary  of  State  for  Social 
Services  and  the  Central  NHS  (Chemist 
Contractors)  Committee.  The  circular  also 
referred  to  a  revised  hire  rental  system  for 
oxygen  sets  and  stands,  details  of  which 
are  contained  in  this  circular. 

2.  It  has  been  agreed  that  payments  in 
respect  of  the  existing  hire  rental  system 
will  cease  following  payment  for  the 
September  1975  accounts  (adjusting  pay- 
ments on  a  daily  pro  rata  basis  will  be 
made  by  the  Prescription  Pricing  Authority 
in  respect  of  the  month  of  September 
1975).  Chemist  contractors  on  the  Family 
Practitioner  Committee's  list  of  domiciliary 
oxygen  suppliers  will  receive  a  fixed  annual 
rental,  payable  in  monthly  instalments,  for 
each  oxygen  set  or  stand  which,  from 
October  1,  1975,  they  are  authorised  to 
hold  by  the  FPC,  irrespective  of  whether 
or  not  the  equipment  is  on  loan  to  a 
patient.  Payments  will  normally  be  in 
respect  of  a  calendar  month  but  in  the 
event  of  a  new  authorisation  part  of  a 
month  will  be  regarded  as  a  whole  month. 

3.  The  number  of  sets  and  stands  that 
each  contractor  will  initially  be  authorised 
to  hold  will  be  the  total  number  held  by 
him  as  returned  on  the  questionnaire  issued 
as  FPN  54.  FPCs  will,  before  October  1, 
notify  each  contractor  on  their  oxygen 
therapy  lists  of  the  number  of  sets  and 
stands  initially  authorised. 

4.  Any  chemist  contractor  wishing  to  be 
added  to  the  list  of  oxygen  suppliers,  or  to 
increase  the  number  of  sets  or  stands 
which  he  is  authorised  to  hold  over  and 
above  those  held  at  the  time  the  FPN  54 
questionnaire  was  returned,  should  make 
a  written  application  to  the  FPC  stating 
the  number  of  sets  or  stands,  or  of 
additional  sets  or  stands,  which  he  pro- 
poses to  hold  and  the  reason  for  the 
purchase  of  the  additional  equipment.  The 
FPC  will  consider  the  facts,  if  necessary 
in  consultation  with  the  Area  Chemist 
Contractors  Committee,  and  notify  the 
contractor  and  the  appropriate  processing 
division  of  the  PPA  of  any  additional 
equipment    authorised.    The    PPA  will 


authorise  payments  only  in  respect  of  the 
number  of  sets  and  stands  which  they  have 
been  notified  by  the  FPC  are  authorised 
for  each  contractor. 

5.  Where  an  additional  set  or  stand  is 
required  in  an  emergency,  it  has  been 
agreed  that  a  contractor  should  be  able 
to  obtain  the  equipment  without  the  prior 
consent  of  the  FPC.  It  will,  of  course,  be 
necessary  for  the  contractor  subsequently 
to  seek  authorisation  for  the  additional 
equipment,  without  delay,  giving  a  full 
report  of  the  circumstances  in  which  the 
extra  set  was  required. 

6.  Chemists  should  continue  to  notify 
the  appropriate  processing  division  of  the 
PPA  and  the  FPC  in  the  terms  outlined  in 
Paragraph  3(c)  of  Part  VII  of  the  Drug 
Tariff,  in  particular  they  are  asked  to 
ensure  that  a  copy  of  form  FP  66  is  com- 
pleted and  sent  to  the  FPC  at  the  same 
time  as  it  is  sent  to  the  PPA.  A  new  form 
FP  66  for  this  purpose  is  being  printed 
and  will  be  available  for  the  introduction 
of  the  revised  scheme.  An  initial  issue  of 
the  new  print  of  form  FP  66  will  be  made 
to  contractors  by  the  PPA ;  any  additional 
forms  required  should  be  requested  from 
the  appropriate  PPA  processing  division. 

7.  A  revised  copy  of  PPA  14,  providing 
additional  details  in  respect  of  payment  for 
authorised  oxygen  equipment  and  for  the 
cost  of  gas,  will  be  printed  and  brought 
into  use  by  the  pricing  authority  divisions 


During  the  NHS's  present  crisis  of  man- 
power and  money  the  "fresh  look"  from 
Community  Health  Councils  has  much  to 
commend  it,  according  to  Lady  Marre, 
chairman  of  the  Steering  Committee  on 
setting  up  a  CHC  National  Council. 

Giving  her  personal  view  of  CHC 
development  in  the  Department  of 
Health's  quarterly  publication  Health 
Trends,  Lady  Marre  says  that  CHCs  have 
"minimal"  administrative  support.  But, 
"In  a  paradoxical  way  it  is  by  being 
thrown  upon  the  resources  of  the  indivi- 
dual members  that  CHCs  may  develop 
enough  strength  to  take  on  the  formidable 
task  of  representing  the  public's  point  of 
view." 

That  may  be  somewhat  of  a  threat  to 
professionals,  she  continued.  "From  out- 


for  contractors'  October  accounts. 

8.  The  revised  hire  rental  scheme  will 
necessitate  certain  amendments  to  Part  VII 
of  the  Drug  Tariff  and  these  are  shown 
in  the  attached  Appendix.  The  amendments 
will  be  printed  in  the  next  Quarterly  List 
of  Revised  Prices  and  Amendments  to 
the  Drug  Tariff. 

9.  Any  questions  arising  from  this  FPN 
should  be  taken  up  with  the  Family 
Practitioner  Committee. 

Appendix 

Drug  Tariff,  Part  VII 

The  following  amendments  should  be 
made : 

Part  VII,  1  (a)  line  2,  after  "only  those 
chemists  who"  insert  "are  authorised  to 
hold  a  number  of  lightweight  single 
unit  oxygen  sets  (Specification  01 A  or 
01 B)  and  stands  and" 
Part  VII,  3  (d)  (iii)  lines  3-9  delete  from 
"and  the  Processing  Division"  to  the  end 
of    the    sub    paragraph ;    insert  "to 
arrange  recovery." 
Part  VII,  5  a  (i)  delete  entry  and  insert 
"(i)  for  sets  and  stands  authorised  by  the 
Family  Practitioner  Committee : 
Lightweight  (Single  Unit)  Set,  Speci- 
fication 01 A  or  01 B.  Including  one 
plastic  mask  Specification  02A  (fig  1) 
— each,  74p  per  month.  Stand  for  use 
with   1360  litres  oxygen  cylinders — 
each,  14p  per  month" 


side  the  management  structure  it  is  pos- 
sible to  question  professional  attitudes  and 
values  more  critically."  In  questioning 
those  attitudes  and  values  the  CHCs  may 
wish  to  make  positive  suggestions  about 
different  priorities  and  methods  of  work; 
the  fresh  look  had  much  to  commend  it. 

So  far,  according  to  Lady  Marre,  little 
effort  has  been  made  to  contact  the  con- 
sumer at  the  "point  of  sale",  ie  while 
receiving  treatment.  "It  will  not  be  pos- 
sible for  CHCs  to  make  useful  recommen- 
dations unless  they  are  assisted  to  find  a 
methodology  which  would  enable  members 
to  combine  their  own  experience  and 
subjective  knowledge  of  needs  with  a  more 
scientific  approach  using  appropriate 
research  techniques.  A  National  Council 
might  provide  this." 


Pre-natal  injury:  new  law  on  child's  right  to  sue  ? 


The  Law  Commission  has  recommended 
that  there  should  be  legislation  dealing 
with  the  right  of  a  child  to  sue  for  pre- 
natal injury,  including  any  from  drugs. 

The  Commission's  Report  on  Injuries  to 
Unborn  Children,  published  recently  (HM 
Stationery  Office,  Command  5709,  £0  50), 
recommends  that  a  plaintiff  should  have 
the  right  to  sue  where  the  injury  was 
caused  intentionally,  negligently  or  by  a 
breach  of  statutory  duty  owed  to  the  child 
or  a  parent.  However,  the  child  should 
not  be  able  to  sue  its  mother,  except 
where  pre-natal  injury  was  caused  by  the 
mother's  negligent  driving.  Other  recom- 
mendations include  that  there  should  be 
no  claim  for  damages  for  loss  of  expec- 
tation of  life  unless  the  child  survived 
birth  by  48  hours;  and  that  no  rights 
should  be  given  to  the  foetus. 

However,  the  Commission  points  out 
that  there  should  be  a  special  provision  to 


codify  the  Common  Law  rule  that  a 
person  acting  in  a  professional  capacity 
is  not  liable  for  negligence  if  he  acts  in 
accordance  with  the  then  received  profes- 
sional opinion. 

The  report  also  records  that  the  Com- 
mission had  been  "much  exercised"  by  the 
problems  presented  in  a  case  where  a  drug 
was  negligently  manufactured,  marketed 
or  prescribed  and  which  had  the  effect 
of  preventing  the  spontaneous  natural 
abortion  of  a  deformed  foetus.  "With 
some  hesitation"  the  Commission  con- 
cluded that  a  person  should  not  be  liable 
on  the  ground  that,  but  for  an  act  or 
omission  of  his,  a  mother's  pregnancy 
would  have  been  terminated.  "We  are  par- 
ticularly concerned  that  doctors  should 
not  be  inhibited  from  prescribing  drugs  or 
treatment  to  assist  a  woman  to  bear  a 
child  by  phantom  fears  that  a  child  might 
be  born  with  disability,"  the  report  adds. 
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We  know  how  to  keep 
their  hands  off  your  things. 

It  happens  all  the  time.  Specially  to  the  small  shop  owners  who 
can'tafford  the  elaborate  closed  circuit  TV  systems  that  most  large 
stores,  supermarkets  and  department  stores  have  these  days. 

Now,  Dixons  Technical  can  help  put  an  end  to  shoplifting  in  your 
shop  because  we  know  how  to  discourage  it.  Simply.  Easily.  And  most 
important  of  all,  economically.  For  under  £275  you  could  havea 
surveillance  system,  which  includes  a  camera  and  monitor  set-up, 
ideal  for  you.  Or  you  could  lease  a  whole  system  for  only  30p  a  day, 
including  full  service  on  both  parts  and  labour. 

Once  a  would-be  shoplifter  sees  you're  covered,  she  (or  for  that 
matter  he)  will  move  on  without  nicking  a  thing.  And  that's  something 
that  has  been  proved  many  times. 

With  our  surveillance  equipment,  you  can  stand  at  your  till  and 
watch  everything  that's  going  on.  You'll  more  than  likely  make  up  the 
price  of  the  system  before  the  year  is  out.  You  can't  afford  not  to 
install  one  of  Dixons  Technical  Surveillance  Systems. 

Today  get  in  touch  with  Jon  Catten  our  Security  Systems  Sales 
Manager.  Phone  now,  or  send  in  this  coupon  before  you  lose  another 
penny. 


To:  Dixons  Technical  Ltd 

I 3  Soho  Square  London  W1  Tel  01-437  8811 
Please  send  me  complete  details  of  Dixons  Technical 
Surveillance  Systems. 

I  Name  


I 


Addr 


Tel:. 


Dixons 

Technical  Ltd 

OF  SOHO  SQUARE       \^  '  

— 1  m  r- 

CD/47/9 


I 
I 
I 


ATTENTION! 


§ 


Is  it 'THERMOS'? 


We  have  been  advised  that  certain  persons  are 
associating  our  registered  trade  mark  THERMOS' 
with  vacuum  flasks  not  of  our  manufacture  when 
offering  them  for  sale.  Further  offences  are  being 
committed  in  offering  vacuum  flasks  and  other 
products  under  names  incorporating  in  whole  or 
in  part  our  trade  mark  THERMOS! 

We  ask  our  many  friends  in  all  parts  of  the  world 
to  be  on  their  guard  and  thus  avoid  disappointment 
and  embarrassment.  Remember,  the  word  THERMOS' 
may  be  used  to  describe  only  the  THERMOS'  Brand 
products  manufactured  by  THERMOS  LIMITED. 

The  THERMOS'  trade  mark  has  been  owned  and 
used  by  us  for  many  years  and  has  an  established 
reputation  in  over  ninety-five  countries. 

Vogue  Model  25  above  is  only  one  of  the  wide 
range  of  metal  and  plastic  cased  flasks,  food  jars, 
jugs,  etcetera  in  the  THERMOS'  Brand  range. 


By  Appointment 
Her  Majesty  the  Quee 

Manufacturers 
ol  Vacuum  vessels 


THE  QUEENS  AWARD 
TO  INDUSTRY 


THERMOS  LIMITED  BRENTWOOD  ESSEX  ENGLAND 


384    Chemist  &  Druggist 


20  September  1975 


Safety  Firsts 
Clic-Loc,the  new  child- 
resistant  cap  from  UG, 
is  now  available  from... 


Bristol  Bottle  Co.  Ltd., 

Unit  1 ,  Ashmead  Trading  Estate, 
Ashmead  Road,  Keynsham,  Bristol. 
Tel :  Bristol  (0272)  778580 


Bradford  Chemists' 
Alliance  Ltd., 

1 08  Thornton  Road, 
Bradford  Yorkshire,  BD1  2DX 
Tel:  Bradford  (0274)  33951 

Michael  Stewart  Ltd., 

Crescent  Street,  Cottingham, 

North  Humberside. 

Tel :  Hull  (0482)  848164 


Wellcome  Foundation  Ltd., 

Temple  Hill,  Dartford, 
Kent. 

Tel :  Dartford  (32)  23488 

Depots  of  Vestric  Ltd., 

Chapel  Street,  Runcorn, 
Cheshire. 

Tel :  Runcorn  (092  85)  73400 
For  further  details  contact : 


U.G.  Closures  &  Plastics 
Astronaut  House, 
Hounslow  Road, 
Feltham, 

Middlesex  TW1 4  9AJ. 


To  everyone  selling  our 
cough  preparation,  here 
are  two  little  bits  of  syrup. 


We  get  the  power  of  the 
press  behind  you. 

Pulmo  Bailly  will  be  advertised 
heavily  throughout  the  winter  in  - 


The  Sun 

News  of  the  World 
Sunday  People 
Woman 
Womans  Own 
My  Weekly 
Womans  Realm 
Womans  Weekly 
People's  Friend 
Readers  Digest 


(cir.  3,104,731) 
(cir.  5,909,312) 
(cir.  4,398,910) 
(cir.  1,701,661) 
(cir.  1,661,540) 
(cir.  936,933) 
(cir.  898,678) 
(cir.  1,758,121) 
(cir.  757.000) 
(cir.  1,668,165) 


Doesn't  that  make  you  feel  sweet? 

Special  10  for  the  price  of 
9  offer! 

Pulmo  Bailly  are  making  a  special 
offer.  For  every  10  packs  you  buy  you 


BAILLY 

(CONIC  EMRAT 


COUGH  SEC 
EXPcCTOS 
ANTlSEff  PULMO 

t    .     .  '  >1  SA1U. 

SRONCHiTIS,  ■  f   

BRQNCHIAl  C  |  «skm  ssowivt 

symptom  ||    V         Awn 5ep 
COtOS  aw!  l$j£| 
lARYHGitfS,J 


only  pay  for  9.  Our  advertising  will  be 
giving  you  even  better  sales.  This 
offer  will  give  you  even  better  profits. 
Doesn't  that  make  you  feel  even 
sweeter? 

Offer  closes  31st  October  1975. 

Send  to  your  wholesaler 

I  want  to  take  advantage  of  the  Pulmo 
Bailly  special  offer  of  10  packs  for  the 
price  of  9. 

Please  send  me  packs  for  the  price  of 


Name: 


Address: 


Bengue  &  Co.  Limited, 

St.  Ives  House,  Maidenhead,  Berks. 
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Dr  Peter  R.  Byron,  BSc(Pharm),  PhD, 
MPS,  recipient  of  this  year's  C&D  Con- 
ference Award  (see  p398)  graduated  with 
first-class  honours  from  Manchester  Uni- 
versity school  of  pharmacy  in  1970  and 
three  years  later  completed  his  PhD  on 
"The  quantitation  of  immune  potential  in 
uraemic  patients."  His  pre-registration 
year  has  been  divided  between  Walsgrave 
Hospital,  Coventry,  and  a  research  fellow- 
ship in  biopharmaceutics  and  pharma- 
cokinetics at  the  department  of  pharmacy, 
University  of  Aston  in  Birmingham.  One 
of  Dr  Byron's  major  interests  in  the  past 
year  has  been  the  investigation  of  drug 
availability  from  colloidal  systems  and 
he  is  supervising  PhD  work  involving 
pharmaceutical  aerosol  formulations,  and 
drug  availability  from  solid  aerosols  is 
under  simultaneous  investigation.  His  Con- 
ference communication,  "A  critical  analysis 
of  the  'flip-flop'  phenomenon  in  the  two- 
compartment  pharmacokinetic  model"  re- 
sulted from  collaboration  with  Professor 
R.  E.  Notari  during  his  stay  at  Aston  as 
visiting  professor  from  Ohio  State  Uni- 
versity, USA.  . 

Designated  fellows  of  the  Institute  of 
Pharmacy  Management  with  effect  from 
September  1,  are:  C.  V.  Hammond, 
Bishops  Stortford,  Herts;  N.  F.  Keith, 
Victoria,  Australia;  G.  S.  Knowles,  Hoy- 
lake,  Ches,  and  Drs  J.  D.  Kulkarni,  Ife-Ife, 
Nigeria,  and  J.  C.  Morrison,  Portsmouth. 
The  fellowships  have  been  conferred 
for  outstanding  service  to  the  aims  and 
objects  of  the  Institute  coupled  with 
significant  contributions  to  the  .  field  of 
health  care  administration  in  general. 

Mr  Peter  Pain,  QC,  son  of  A.  R.  Pain,  a 
former  secretary  of  Benn  Brothers  Ltd, 
publishers  of  Chemist  and  Druggist,  has 
been  appointed  a  High  Court  Judge,  and 
as  such  now  becomes  Sir  Peter  Pain. 

Deaths 

Morrison:  Recently,  Mr  Forbes  Mayle 
Coulin  Morrison,  103  Irvine  Place,  Aber- 
deen, aged  66.  Mr  Morrison  qualified  in 
1932  and  until  his  retirement  because  of  ill 
health  he  had  been  manager  at  the 
Rosemount,  Aberdeen,  pharmacy  of  the 
Northern  Co-operative  Society. 
Wilson.  On  September  7,  Mrs  Alice 
McEwan  Wilson,  formerly  of  57  Bonnyrigg 
Road,  Esbank,  Dalkeith,  Midlothian.  Mrs 
Wilson  qualified  as  a  pharmacist  in  1929. 

News  in  Brief 

□  The  index  of  retail  prices  for  August 
was  139.3  (January  1974=100),  an  increase 
of  0.6  per  cent  on  July  and  of  26.9  per 
cent  over  the  year. 

□  Roche  "fidelity"  agreements  with  major 
customers  who  undertook  to  buy  all  their 
vitamins  from  the  company — and  which 
have  been  subject  to  an  EEC  inquiry 
(C&D,  August  2,  pi 67) — were  examined 
by  ITV's  "World  in  Action"  programme 
on  Tuesday. 
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Topical  reflections 

BY  XRAYSER 

Norwich 

Mrs  Barbara  Castle,  Secretary  for  Social  Services,  was  cast  in  the  role  of 
a  Daniel  at  the  Norwich  meeting  of  the  British  Pharmaceutical  Conference 
last  week,  but  politicians  must  be  prepared  to  stand  alone  when  the 
occasion  demands.  Mrs  Castle  tackled  the  thorny  question  of  health 
centres  with  reasoned  argument,  and  much  of  what  she  said  was 
incontrovertible,  given  that  a  health  service  was  being  instituted  de  novo. 

She  saw  a  great  future  for  professional  collaboration  between  pharmacists 
and  general  practitioners.  "Am  I  wrong  in  thinking,"  she  asked,  "that 
collaboration  between  doctors  and  pharmacists  has  gone  so  much  further 
in  hospitals  than  in  general  practice  because  both  professions  work  in 
the  same  premises?"  There  can  be  little  doubt  she  is  not  wrong,  but  a 
solution  to  the  problem  is  not  simple.  There  was,  in  fact,  close  collaboration 
between  the  local  physician  and  the  local  pharmacist  when  the  doctor 
practised  from  his  own  house  and  the  pharmacist  was  within  easy  reach. 
Pharmacies  were  established  under  such  conditions  and  a  static  population 
lent  security.  Then  modern  transportation  made  the  population  mobile,  and 
large  new  housing  areas  sprang  up.  Such  development  had  little  effect  on 
the  doctor,  who  replaced  his  bicycle  with  a  car  and  continued  to  visit  his 
patients.  The  pharmacist  was  differently  placed,  being  tied  by  circumstances 
to  his  pharmacy.  For  many  years  there  was  little  change  in  the  pattern, 
though  the  coming  of  the  Health  Service  in  1948  made  provision  for  health 
centres.  It  took  a  considerable  time  for  that  concept  to  materialise,  but  it  is 
now  going  ahead  at  an  ever-increasing  tempo,  and  pharmacy  once  more 
finds  itself  shackled. 

There  is  no  problem  for  the  doctor.  He  merely  changes  his  address, 
and  neither  he  nor  the  Department  appears  to  be  greatly  concerned  in  the 
matter  of  convenience  to  the  patient.  The  pharmacist  is  not  so  mobile, 
unless  he  belongs  to  that  band  which  "leap-frogs." 

Yet  there  is  no  denying  that  the  opportunities  for  the  pharmacist  to 
collaborate  to  the  full  with  the  other  professions  can  only  arise  when  all 
practise  under  one  roof.  And  wherever  pharmacy  is  practised,  in  or  outside 
of  health  centres,  such  onerous  professional  work  must  be  done  by  the 
pharmacist  or  under  his  direct  supervision. 

Man-power 

Mr  J.  P.  Bannerman,  president  of  the  Pharmaceutical  Society,  opened  the 
Conference,  and  in  his  address  he  pointed  out  that  governments  tended  to 
think  of  the  work  of  the  pharmacist  only  in  relation  to  chemist  contractors' 
terms  of  service  and  to  overlook  the  many  other  functions  of  the  pharmacy 
in  the  service  of  the  public.  That  is  understandable,  if  perhaps  blinkered. 

But,  not  for  the  first  time,  Mr  Bannerman  examined  the  question  of 
pharmaceutical  manpower,  stating  that  there  was  a  further  increase  in 
intake  in  1974.  He  expressed  concern,  not,  he  was  quick  to  add,  for 
selfish  reasons.  "My  reason,"  Mr  Bannerman  said,  "is  that  there  are  few 
sciences  more  expensive  to  teach  than  pharmacy.  We  have  a  duty  to  the 
country  as  a  whole,  and  the  over-production  of  pharmacists  is  a  waste  of 
this  country's  financial  resources  at  a  time  when  they  are  under  strain." 

That  brings  me  once  more  to  a  point  I  have  raised  before  on  the  question 
of  manpower.  In  order  to  provide  a  professional  pharmaceutical  service, 
either  in  health  centres  or  pharmacies,  or  in  a  combination  of  both,  how  many 
pharmacists  are  necessary?  Are  we  over-manned?  Would  we  be  still 
over-manned  with  10,000  fewer? 

In  recent  years  we  have  been  informed  that  entry  should  be  controlled 
and,  at  the  same  time,  that  we  must  keep  the  strength  of  the  register. 
How  does  Mr  Bannerman  propose  to  stop  over-production?  The  Treasury 
may  have  the  last  word. 
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New  products 
and  packs 
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OTC  medicinals 

Anaesthetic  cream 

After  a  successful  test  market  in  the  Tyne 
Tees  area,  Combe  International  are 
launching  nationally  their  anaesthetic 
"cooling"  cream  Lanacane,  containing 
benzocaine  3  per  cent,  resorcinol  2  per 
cent  and  chlorothymol  0-032  per  cent.  It 
is  being  recommended  for  relief  of  heat 
rash,  chapping,  insect  bites,  minor  burns, 
vaginal  and  rectal  itching,  nettle  rash,  etc. 
Advertising  will  be  appearing  weekly  in 
general  interest  publications  from  Novem- 
ber 1;  trade  introductory  offers  are  avail- 
able (34-g  tube  £0  69)  (Combe  International 
Ltd,  2  Mansfield  Road,  South  Croydon, 
Surrey.  Distributors:  Farillon  Ltd,  Selinas 
Lane,  Dagenham,  Essex). 

Personal  hygiene 

Odor-eater  insoles 

Odor-eaters  are  cushion  insoles  impreg- 
nated with  charcoal  to  help  control  foot 
odour  and  absorb  perspiration.  Odor- 
eaters  come  in  one  standard  size  which 
can  be  cut  to  fit.  They  are  guaranteed  to 
destroy  odour  for  at  least  three  months, 
otherwise  the  makers  offer  to  refund  the 
purchase  price  (£0  69  a  pair). 

Television  advertising  starts  on  October 
27  and  continues  all  year  with  four  major 
"bursts".  Special  introductory  offers  and  a 
display  pack  are  available  (Combe  Inter- 
national Ltd,  2  Mansfield  Road,  South 
Croydon,  Surrey.  Distributors:  Farillon 
Ltd,  Selinas  Lane,  Dagenham,  Essex). 

Cosmetics  and  toiletries 

Nail-care  range  launched 

Four  products  are  the  first  of  a  range  of 
hand  and  nail  care  products  from 
Fingerlure  Ltd,  to  be  introduced  on  the 
home  market  in  the  next  two  years.  The 
products  come  in  shiny  black,  orange  and 
yellow  packaging  and  their  introduction 
will  be  supported  by  half-page,  colour 
advertisements  in  the  November  issues  of 
leading  women's  magazines. 

The  products  comprise,  Rapid  Nail 
Repair  (£145),  an  adhesive  that  mends 
damaged  nails  or  strengthens  brittle  nails; 
Nearly  Natural  Nails  (£0  65),  a  set  of  14, 
size-graded  false  nails;  Fingerlure  nail 
polish  removing  gel  (£065)  that  also 
softens  cuticles;  Rapid  nail  polish  dryer 
(£0-65),  that  protects  nail  polish  and 
moisturises  the  skin  around  the  nail 
(Fingerlure  Ltd,  Marlee  House,  34  North 
End  Road,  London  NW1 1  7PT). 

Eye  products  range 

Daily  Eye  Treat  (£2  40),  is  a  new  product 
from  Clinique.  It  is  a  creamy  liquid  that 
colours,  moisturises,  and  is  said  not  to 
crease  on  the  lid,  and  is  long-wearing. 

There  are  eight  shades  in  the  Eye  Treat 
range  that  are  allergy  tested  and  fragrance 
free.  Daily  Eye  Treat  comes  in  a  frosted 


glass  vial  and  is  said  to  last  about  six 
months  (Clinique  Laboratories  Ltd,  72 
Grosvenor  Street,  London  Wl). 

For  golden  highlights 

Henna  (Hair  Health)  Ltd  present  a  new 
Golden  Highlighting  creme  extracted  from 
the  henna  plant.  Unlike  ordinary  semi- 
permanents,  the  vegetable  aspect  in  henna 
creme  is  said  to  lighten  the  dull  shades  of 
hair  and  produce  a  glowing  gold  colour — 
depending  on  the  base  of  colour — from 
light  brown  to  blonde. 

The  creme  is  applied  after  shampooing 
and  left  on  the  hair  for  about  20-40 
minutes.  It  comes  in  a  100-g  size  (£0  88), 
enough  for  two  applications  (Henna  (Hair 
Health)  Ltd,  5  Singer  Street,  London 
EC2A  4BQ). 

Special  Recipe  Colognes 

The  very  latest  additions  to  Mary  Quant 
Special  Recipes  are  spray  Colognes.  There 
are  four  Colognes:  spring  blossom,  wis- 
taria, honeysuckle  and  country  garden. 

They  are  packed  in  spray  of  yellow  and 
black,  "garlanded"  with  flowers  (£149) 
(Myram  Picker  Ltd,  Hook  Rise  South, 
Surbiton,  Surrey  KT6  7LU). 

Sundries 

Tights  range  launched 

Biro  Bic  are  entering  the  £140m  fashion 
tights  market  this  month  with  the  launch 
of  Tights  by  Bic. 

French-made,  Tights  by  Bic  are  said  to 
be  successful  in  Europe  and  are  fashioned 
from  20  denier  French  yarn,  knitted  in  a 
patented  stitch  which  gives  stretch  and 
good  fitting  qualities,  say  the  makers.  The 
tights  (£0  55)  are  in  one  natural  colour, 
packed  in  distinctive  cartons — medium 
size  in  red  cartons  and  large  in  green 
cartons. 

Consumer  advertising  begins  October  6, 
using  large  spaces  in  leading  women's 
magazines,    including    Woman's  Weekly, 


coUani 
pantyhose 


Woman's  Realm,  My  Weekly,  People's 
Friend,  Good  Housekeeping,  She,  Annabel, 
Woman  and  Home. 

Point  of  sale  display  is  a  revolving 
counter  dispenser  holding  48  cartons  and 
a  shute  dispenser  holding  24.  The  shute 
can  either  stand  on  the  counter  or  hang 
from  the  wall.  Both  items  are  gravity  fed 
and  permanent  (Biro  Bic  Ltd,  Whitby 
Avenue,  Park  Royal,  London  NW10  7SG). 

Knitted  nylon  range 
Sunblaze  is  a  range  of  holdalls  and  purses 
from  Jacquelle.  Made  of  knitted  nylon 
with  a  large  floral  design,  the  styles  come 
in  either  pink,  orange  or  blue.  There  are 
four  cosmetic  purses  and  five  holdalls  in 
the  range  with  prices  ranging  from  £0  59- 
£2.25  (Jackel  &  Co  Ltd,  Kitty  Brewster 
Estate,  Blyth,  Northumberland). 

Babycare 

Teething  nibblers 

Tommee  Tippee  have  introduced  teething 
nibblers  for  babies  who  suffer  from  teeth- 
ing troubles.  Made  from  a  non-toxic  soft 
rubber  in  yellow,  blue  or  orange  they 
come  in  a  pack  of  three  styles  (£0  25)  in 
trade  packs  of  12  cards.  Also  from 
Tommee  Tippee  is  a  brush  and  comb  set 
(£0-39)  for  babies.  Packed  in  a  blister  card, 
they  are  available  in  three  colours;  yellow, 
orange  and  blue.  The  brush  has  a  soft 
nylon  brush  head,  and  the  sets  come  in 
packs  of  12  (Jackel  &  Co  Ltd,  Kitty 
Brewster  Estate,  Blyth,  Northumberland). 

Household 

Sinkmates  sponge 

A  sponge  cloth,  Sinkmates  (about  £0  13) 
has  been  launched  into  London  and  the 
South-east,  by  Bowater-Scott.  Sinkmates 
consists  of  a  layer  of  foam,  bonded  on 
each  side  to  a  layer  of  nonwoven  material, 
and  is  perforated  with  an  all-over  pattern 
of  evenly  spaced  holes.  These  help  to  re- 
tain washing-up  liquid,  aid  quick  rinsing 
an  enables  the  sponge  cloth  to  spring 
quickly  back  to  shape  when  left  to  dry,  say 
the  makers.  The  product,  measuring  23  X 
20cm,  comes  in  a  fresh  lemon  yellow 
colour. 

Each  Sinkmates  sponge  cloth  is  sealed 
in  an  attractively  designed  plastic  bag 
which  leaves  the  product  visible,  and  is 
printed  with  cut-out  illustrations  of  the 
product  in  use  (Bowater-Scott  Corporation 
Ltd,  Bowater  House,  Knightsbridge,  Lon- 
don SW1). 
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Libresse  improved  and  repacked 

A  "technological  breakthrough"  in  sani- 
tary protection  is  being  claimed  by  Moln- 
lycke  Ltd,  Sancella  House,  Harpenden, 
Herts,  in  a  relaunch  of  Libresse  towels 
which  is  to  be  backed  by  £600,000-worth 
of  advertising  and  below-the-line  activity. 
The  main  new  feature  is  a  hydrophobic 
non-woven  cover  which  remains  dry  and 
thus  more  comfortable  in  use,  while  fluid 
is  drawn  through  into  the  highly  absor- 
bent pulp  interior.  The  cover,  developed 
at  Molnlycke's  Gothenburg  laboratories 
and  manufactured  by  the  company  in 
Holland,  is  also  said  to  offer  the  correct 
balance  between  flushability  and  security 
in  use.  An  improved  adhesive  has  been 
specially  formulated  by  Bostik  to  ensure 
that  the  towel  stays  in  place. 

New  Libresse  is  presented  in  a  new 
pack  with  blue  and  white  design  showing 
the  moon's  reflection  on  the  sea  "to  por- 
tray coolness,  discretion  and  disposability 
characteristics"  of  the  towel.  The  same 
pack  will  also  be  widely  available  in 
Europe.  Prices,  pack  sizes  and  case  con- 
tents are  unchanged. 

A  full-colour  campaign  breaks  in  all 
leading  women's  magazines  in  October 
and  will  draw  attention  to  both  new  and 
retained  advantages  of  new  Libresse, 
adding:  "It  makes  all  other  towels  out  of 
date."  Peter  Woodward,  Libresse  product 
manager,  says:  "With  the  launch  of 
Libresse  we  created  the  new  generation 
sector  of  the  towel  market.  It  is  now  the 
fastest  growing  sector,  and  accounts  for 
some  28  per  cent  of  towel  sales — and 
Libresse  remains  clear  brand  leader.  With 
the  tangible  consumer  benefits  offered  by 
New  Libresse,  supported  by  substantial 
heavyweight  expenditure,  the  future 
dominance  of  the  brand  is  assured." 

Diganox  replacement 

All  packs  of  Diganox  held  by  retail  and 
hospital  pharmacists  should  be  returned 
to  Wilcox  Laboratories  Ltd,  St  Leonards 
on  Sea,  E  Sussex  TN38  9NH,  immediately 
after  September  30  and  each  pack,  broken 
stock  or  full  stock  will  be  replaced  with 
full  packs  which  will  bear  the  new  label- 
ling requirements  for  "new  standard"  tab- 
let Dixogin  BP. 

Window  display  competition 

There  are  "prizes  for  everyone"  entering 
this  year's  Khadine  window  display  com- 
petition. Entrants  have  to  mount  a  display 
of  Khadine  in  their  window,  for  any  two 
weeks  during  September  and  October, 
photograph  it  and  send  the  photograph 
and  entry  form  to  Yardley  of  London  Ltd, 
Miles  Gray  Road,  Basildon,  Essex.  A 
showcard  and  Khadine  fabric  are  avail- 
able to  help  the  stockist  build  an  imagi- 
native display. 

The  first  prize  is  a  holiday  for  two  in 


Tangier.  There  are  48  second  prizes  of 
Rabat  carpets  and  90  third  prizes  of 
morrocan  leather  bound  writing  case  being 
offered.  Everyone  entering  the  competition 
will  receive  either  a  Khadine  pendant  or  a 
pair  of  cuff  links.  Closing  date  for  entries 
is  November  7. 

Radio  campaign 

An  eight-week,  national  radio  campaign 
aimed  at  29  million  people  has  been 
launched  by  L.  E.  Vincent  &  Partners,  10 
Haymarket,  London  SW1Y  4BX,  for 
Formula  16.  The  commercial  cites  three 
"true-to-life"  situations.  Men  are  heard 
discussing  an  interview  for  a  job  in  one 
commercial,  and  the  ageing  process  in 
another.  The  commercial  for  Lady  For- 
mula 16  features  a  conversation  between 
wedding  guests  discussing  the  problem  of 
greying  hair. 

The  radio  campaign  is  backed  by  Press 
advertising  in  women's  and  general  maga- 
zines. The  advertisements  feature  models 
whose  names  are  quoted  and  show  the 
various  stages  of  treatment. 

Us  offer  25  per  cent  more 

During  September  and  October  Johnson 
Wax  Ltd,  personal  care  division,  Frimley 
Green,  Camberley,  Surrey,  are  offering 
25  per  cent  extra  free  in  the  210-g 
size  of  Us  antiperspirants.  Us  is  currently 
"on  air"  with  a  national  television 
campaign  which  runs  until  the  end 
of  September.  The  promotion  has  been 
devised  to  encourage  first-time  buyers  and 
to  consolidate  existing  consumer  demand. 

Remington  advertising 

"Do  you  shave  under  your  arms  for  your- 
self or  for  a  man?"  is  the  question  which 
will  head  up  full  page  advertisements 
appearing  in  women's  magazines  during 
November  and  December  featuring  the 
Lady  Remington  De  Luxe  electric  shaver. 
The  new  advertisement  is  the  latest  phase 
in  an  advertising  campaign  which  started 
when  the  Lady  Remington  was  launched. 
Since  then  Sperry  Remington  consumer 
products,  Apex  Tower,  7  High  Street,  New 
Maiden,  Surrey  KT3  4DL,  claim  to  have 
captured  20  per  cent  of  the  ladies  shaving 
market.  Full-colour  pages  in  women's 
magazines  include  Cosmopolitan,  She,  19, 
Honey  and  Vogue. 

Cinema  consumer  competition 

A  campaign  for  Eye  Dew  using  the  ani- 
mated cartoon  character  of  the  "wicked 
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queen"  from  Walt  Disney's  Snow  White, 
will  be  shown  at  ABC/EMI  and  Rank 
cinemas  this  autumn.  Keldon  Ltd,  Wads- 
worth  Road,  Perivale,  Middlesex,  are  also 
running  a  consumer  competition  in  the 
Film  Review  which  offers  as  first  prize  a 
visit  to  Hollywood  for  two  with  runner-up 
prizes  of  weekends  in  Europe.  To  further 
promote  the  product,  the  makers  are 
planning  to  spend  £70,000  on  advertising 
in  the  teenage  Press  and  other  promo- 
tional activity  during  autumn. 

Replacement  size 

E.  C.  de  Witt  &  Co  Ltd,  Seymour  Road, 
London  E10  7LX,  have  replaced  the  32-g 
size  of  Dearborn  Mercolised  wax  with  a 
larger,  50-g  size.  The  larger  pack  carries 
a  stylised  version  of  the  Dearborn  name 
and  a  fuller  treatment  guide.  The  wax  has 
also  been  given  a  more  delicate  per- 
fume that  disappears  after  application. 

Novelty  soaps 

M.  &  R.  Norton  Ltd,  Adriant  Works,  155 
Merton  Road,  London  SW18,  have  com- 
pleted an  agreement  to  make  the  "Pea- 
nuts" characters — Charlie  Brown,  Snoopy 
and  Lucy — in  the  form  of  soap  The 
Snoopy  soap  will  be  available  in  time  for 
Christmas,  followed  by  the  introduction  of 
the  other  two  characters  next  year. 

New  sizes 

J.  &  E.  Atkinson  Ltd,  26  Conduit  Street, 
London  W1R  9TA,  have  introduced  new 
sizes  to  their  Gold  Medal  eau  de  Cologne 
range:  190g  (£1  66),  465g  (£312);  and 
English  Lavender  bath  foam:  llOg  (£112), 
190g  (£1  66),  290g  (£2  24),  465g  (£312). 

Original  Bonio  offer 

Bonio  dog  biscuits  will  be  promoted  this 
autumn  with  money-off  flashes  on  pack. 
Spillers  Ltd,  Old  Change  House,  Cannon 
Street,  London  EC4,  are  offering  2p  off 
their  large  packs  and  lp  off  their  "handy" 
packs  of  the  original  flavour  only. 

'Extra  strength"  Efferdent 

Efferdent  denture  cleanser  tablets  have 
been  reformulated  and  repackaged.  The 
attractive  extra  strength  pack  draws  atten- 
tion to  increased  tablet  effervescence  and 
cleansing  power,  as  well  as  improving 
brand  recognition. 

To  coincide  with  the  launch,  there  is  an 
on-pack  consumer  promotion.  Purchasers 
of  Efferdent  24's,  36's  or  48's  packs  are 
invited  to  cut  out  and  collect  eight  of  the 
tokens  displayed  on  the  cartons.  In  return 
they  will  receive  20p  in  cash  from  Richard 
Hudnut  Ltd:  Chestnut  Avenue,  Eastleigh, 
Hants  S05  3ZQ.  A  display  unit  has  been 
produced  for  the  launch. 
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Nikini  auiumn  promotion 

Robinsons  of  Chesterfield,  Wheat  Bridge, 
Chesterfield,  Derbyshire  S40  ZAP.  are  pro- 
moting Nikini  Pads  and  Pantie  Towels  by 
Nikini  this  autumn.  The  campaign  starts 
mid-September. 

Every  pack  of  Pantie  Towels  by  Nikini 
will  hold  50  per  cent  more:  using  flashed 
packs,  Robinsons  are  offering  the  con- 
sumer 15  towels  for  the  price  of  10.  The 
brand  is  to  be  featured  in  a  national  con- 
sumer advertising  campaign  throughout 
September.  October  and  November.  Ad- 
vertisements will  appear  in  women's 
magazines,  including  True  Romances, 
True  Story,  Woman's  Story,  Cosmopolitan, 
Family  Circle,  My  Story,  Over  21, 
Romance  and  She  magazine. 

An  on-pack  promotion  for  Nikini  Pads 
is  also  planned.  Consumers  will  be  offered 
3p  off  every  pack  of  12  and  5p  off  every 
Nikini  Pads  20's  pack.  There  is  also  a 
national  consumer  advertising  campaign 
which  will  "promote  the  awareness  of 
the  Nikini  range",  and  the  benefits  of  the 


Nikini  system  of  sanitary  protection. 
Throughout  September,  October  and 
November   Nikini   Pads   will   appear  in 

women's  and  teenage  magazines. 

OTC  size  of  Andursii 

A  new  100ml  size  (£0-52)  of  Andursii  sus- 
pension is  to  be  introduced  on  October  1 
by  Geigy  Pharmaceuticals,  Macclesfield, 
Ches  SK10  2LY.  Four  bonus  parcels  with 
counter  display  material  will  be  available 
until  December  31  :  tablets  26  packs  as  20, 
suspension  100ml  30  as  24;  tablets  26  as 
20,  suspension  100ml  14  as  12;  tablets  12 
as  10,  suspension  100ml  14  as  12;  tablets 
12  as  10,  suspension  100ml  7  as  6. 

Kleenex  promotions 

Kleenex  for  Men,  Bright  &  Beautiful  and 
Kleenex  soft  white  tissues  are  currently 
featuring  an  on-pack  offer  of  1+p-off  the 
recommended  price.  The  offer  lasts  until 
the  end  of  September. 

In  addition,  Kleenex  for  Men,  and  from 
October  6,  the  other  two  products,  will 
carry  a  "money  spinners"  offer  giving, 
15  per  cent  off  an  upholstered  lounge  suite 
or  wardrobe  unit  from  Times  furnishing: 
15  per  cent  off  a  garment  from  Hepworth's 
tailors;  a  free  driving  test;  £1  off  a  meal 
for  four  at  a  Berni  or  Schooner  Inn;  75p 
off  a  £5  toy  token;  10  per  cent  off  any 
item  in  Halfords  shops;  or  £10  off  a 
Singer  sewing  machine. 
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The  offer  lasts  until  the  end  of  April, 
1976  and  consumers  may  apply  for  one 
discount  voucher  per  tear  out  panel  from 
any  one  Kleenex  product. 

They  are  running  a  2p  off  promotion  on 
Kleenex  Maxi  Dry. 

Bonus  offers 

Bengue  &  Co  Ltd,  St  Ives  House,  Maiden- 
head, Berks.  Pulmo  Bailly,  10  as  9  (until 
October  31). 


on  TV 
next  week 

Ln — London;  M — Midlands;  Lc — Lancashire; 
Y — Yorkshire;  Sc — Scotland;  WW — Wales  and 
West;  So — South;  NE — North-east;  A — Anglia. 
U — Ulster;  We — Westward;  B — Border; 
G — Grampian:  E — Eireann;  CI — Channel  Islands 

Anadin:  All  areas 

Alka-Seltzer:  Ln,  Lc,  Y,  Sc,  NE,  U,  G,  E 

Harmony  shampoo:  All  areas 

Pears  shampoo:  All  areas 

Simple  soap:  So 

Sunsilk  hairspray:  All  areas 

Tegrin:  Lc,  Sc,  G,  WW,  We,  So,  CI 

Three  Wishes  foam  bath:  All  areas 


Prescription 
specialities 

GLUTRIL  tablets 

Manufacturer  Roche  Products  Ltd,  40 
Broadwater  Road,  Welwyn  Garden  City, 
Herts 

Description  Round,  white  tablet  with 
"Roche"  imprinted  on  one  face  and  a 
single  break  bar  on  the  other,  containing 
glibornuride  25mg 

Indications  Treatment  of  maturity-onset 
diabetes  mellitus  which  is  not  adequately 
controlled  by  diet  alone  and  does  not 
require  insulin.  Particularly  suitable  for 
elderly  maturity-onset  diabetics 
Contraindications  Keto-acidosis,  severe 
renal,  hepatic,  adrenal  and  thyroid  dys- 
function. Known  intolerance  to  suphony- 
lurea  derivatives.  Juvenile  diabetes.  Preg- 
nancy 

Dosage  Adults  onlv.  Varies  according  to 
individual.  Patients  previously  not  treated 
with  hypoglycaemics:  Usually  12  5mg 
initially  taken  daily  with  breakfast.  May 
be  increased  to  25  or  50mg  daily.  Some 
patients  may  need  62-5  or  75mg  daily. 
With  higher  amounts,  dose  should  be 
divided — two  tablets  in  morning,  remain- 
der in  evening.  Maximum  75mg  daily. 
Oral  hypoglycaemics  of  biguanide  type 
may  then  be  added.  Patients  previously 
treated  with  oral  hypog'ycaemics :  may  be 
transferred  to  corresponding  dose  neces- 
sary to  control  hyperglycaemia,  w'"ere 
glibornuride  25mg  is  equivalent  to  tolbuta- 
mide lg,  chlorpropamide  250mg  or  gliben- 
clamide  5mg 


Precautions  Sulphonamides,  salicylates, 
phenylbutazone,  coumarin  derivatives, 
adrenergic  beta-receptor  blocking  drugs; 
monoamine  oxidase  inhibitors,  cyclophos- 
phamide, chloramphenicol  and  tuberculo- 
statics may  enhance  effects  while  thiazide 
diuretics,  frusemide,  ethacrynic  acid,  diaz- 
oxide,  oral  contraceptives  containing  oestro- 
gens  and  corticosteroids  may  diminish  its 
effects.  Alcohol  and  tetracycline  derivatives 
may  also  alter  action.  Dosage  of  glibor- 
nuride may  need  to  be  adjusted  in  inter- 
current infections  or  trauma.  If  severe, 
drug  may  need  to  be  replaced  by  insulin. 
In  major  surgery,  control  should  be  main- 
tained with  insulin  and/or  intravenous 
glucose 

Side  effects  Skin  reactions  and  gastro- 
intestinal disturbances,  such  as  nausea  and 
vomiting,  have  been  observed  in  a  small 
number  of  patients.  Transient  depression 
of  platelet  count  has  been  observed 
.Storage  In  original  pack 
Pricks  Blister  packs  of  100  tablets  (£4  50 
trade) 

Supply  restrictions  Recommended  on  pre- 
scription only 
Issued  September  29,  1975 
Notes  Glibornuride  is  a  long-acting  hypo- 
glycaemic  agent  whose  action,  as  with 
other  sulphonylurea  derivatives,  is  attri- 
buted to  release  of  endogenous  insulin 
from  the  beta  cells  of  the  pancreatic  islets 
of  Langerhans.  The  drug  also  exhibits 
extra-pancreatic  activity.  Peak  blood  levels 
are  attained  two  to  four  hours  after  ad- 
ministration 

TRENTAL  tablets 

Manufacturer  Hoechst  Pharmaceuticals, 
division  of  Hoechst  UK  Ltd,  Hoechst 
House.  Salisbury  Road,  Hounslow,  Middle- 
sex 

Description    Biconvex   pink  sugar-coated 


tablet  containing  oxpentifylline  lOOmg 
Indications  Treatment  of  peripheral  vascu- 
lar disorders 

Contraindications  Known  sensitivity.  First 
trimester  of  pregnancy 
Dosage  Adults  only:  two  tablets  three 
times  daily  until  clinical  improvement 
observed.  Maintenance  one  tablet  three 
times  daily 

Precautions  Care  in  hypotension,  severe 
coronary  arterial  disease,  diabetes — in  rare 
cases  insulin  requirements  may  be  reduced. 
Dosage  of  concurrent  antihypertensives 
may  need  adjustment 

Side  effects  Mild  and  transient  nausea,  mal- 
aise, gastric  upset,  vertigo  and  flushing.  If 
gastric  upset  occurs,  should  be  given  with 
or  immediately  after  food 
Storage  In  a  cool,  dark  place,  in  contain- 
ers similar  to  those  of  manufacturer 
Packs  100  tablets  (£5  trade) 
Issued  September  1975 
Notes  Oxypentifylline  acts  primarily  on 
the   blood,   improving   the   flexibility  of 
erythrocytes  and  hence  blood  flow  in  the 
capillaries 

ALLBEE  with  C  elixir 

Manufacturer  A.  H.  Robins  Co  Ltd,  Red- 
kiln  Way,  Horsham,  West  Sussex  RH13 
5QP 

Description  Citrus  flavoured  yellow  col- 
oured liquid  each  5ml  containing  thiamine 
mononitrate  6mg,  riboflavine  phosphate 
(sodium  salt)  4mg,  pyridoxine  hydro- 
chloride 2mg,  nicotinamide  20mg,  ascorbic 
acid  120mg 

Indications  Vitamin  B  and  C  deficiencies 
Dosage  Adults:   5  to  10ml  two  or  three 
times  daily,  children :  5  to  10ml  daily 
Precautions     Yellow     discolouration  of 
urine  is  normal  on  recommended  dosage 
Packs  500ml  bottle  (£1  75  trade) 
Issued  September  1975 
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The  British  Public 
isn't  happy  about  the  seating 

arrangements  in  many 
planes,  trains  and  restaurants. 

So  we've  introduced  bactericidal  Toilet  Seat  Wipes. 

Each  pack  contains  10  disinfectant-impregnated  tissues 
individually  sealed  in  foil. 

They're  non-irritant,  non- 
toxic and  non-staining.  And 
among  the  travelling  hygiene- 
minded  British  public  they're 
catching  on  fast. 

SAFESEAT 

Toilet  seat  Wipes  by  Gorcei. 

GORCEL  LIMITED,  1  HIGH  RIDGE,  WARD  GREEN,  BARNSLEY,  SOUTH  YORKSHIRE. 


The  only 

BEVELLED  TONGUE  DEPRESSOR 

in  the  world. 

APPLICATORS  ALSO  AVAILABLE 

AYRES  BIOPSY  CERVICAL  SCRAPERS 

This  high  quality  scraper  immediately  available 
in  large  quantities.  Special  prices  for  bulk 
orders. 

ASHWOOD  TIMBER  &  PLASTICS  LTD., 


Plyfa  House,  Leven  Road,  London  E14  OLW 


Tel:  01-987  6343/6461 


NEWBALL  &  MASON  LTD. 

Established  in  1850 

SPICES  AND  CULINARY  HERBS  IN  EVERY  VARIETY 
FLAVOURING  ESSENCES  AND  FOOD  COLOURS 

The  Famous 

EXTRACT  OF  HERBS,  LEMONINE,  GINGER, 
SARSAPARILLA,  DANDELION  &  BURDOCK 

For  Herb  Beers 

Attractively  packed  with  pharmacy  in  mind,  and  also 
available  in  bulk. 

Detailed  price  list  and  bonus  *erms  from 
Dormston  Trading  Estate,  Burton  Road,  Dudley, 
West  Midlands,  DY1  2BR.    Tel.  No.  Sedgley  2537 


To  be  taken 
regularly  by 
successful  chemists 


•  RAISES  TURNOVER  ©  INCREASES 
PROFITS  ©FIGHTS  RECESSION 

•  PROMOTES  HEALTHY  BUSINESS 

Try  the  Pharmaton  prescription  for  big  multi-vitamin 
sales.  Order  now  from  your  wholesaler  —  and 
benefit  from  heavy  autumn  press 
advertising  and  powerful 
point-of-sale  back  up. 
And  be  sure  to 
talk  to  your 
wholesale 
representative 
about  our 
substantial 
trade  offers. 


Sell  them  from  the 
eye-catching  new 

counter  dispenser 

Pharmaton  Capsules 

The  Swiss  combination  of  Ginseng,  vitamins  and  minerals 


Main  UK  Distributors:  VESTRIC  LTD 

ORDER  NOW  FROM  YOUR  LOCAL  BRANCH. 

For  further  information,  please  write  to: 

The  Pharmaton  Information  Bureau,  Spinney  House, 

Church  Street,  Liverpool  L1  3AU. 


I 
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BPC  NORWICH:  PROFESSIONAL  SESSION 

Pharmaceutical  officers' 
role  in  the  new  NHS 
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It  is  largely  the  manner  in  which  the  chief 
administrative  pharmaceutical  officer 
(APhO  in  England  and  Wales)  fulfils  his 
duties  and  lives  up  to  his  responsibilities 
that  determines  how  pharmaceutical 
opinion  generally  is  respected,  Mr  D.  C. 
Mair,  chairman,  Greater  Glasgow  APC, 
said  at  the  last  professional  session. 

Taking  first  the  CAPO's  involvement 
with  senior  administrators  in  particular, 
Mr  Mair  said  that  only  by  success  at  this 
level  would  his  influence  be  felt  by  phar- 
macists in  hospital  and  general  practice. 
The  CAPO  must  exercise  to  the  full  his 
right  to  attend  executive  group  (area 
team  of  officer)  meetings,  and  scrutiny  of 
all  minutes,  papers  and  agendas  was  essen- 
tial to  upholding  that  right.  He  should  try 
to  be  present  when  the  chairman  of  the 
Area  Health  Board  visited,  with  other 
members,  health  centres,  etc,  so  it  would 
be  seen  there  was  a  pharmaceutical  adviser 
to  whom  the  lay  members  could  turn — 
and  not,  as  in  the  past,  have  questions 
affecting  the  pharmaceutical  service 
shrugged  aside  or  answered  by  an  officer 
from  another  discipline. 

Seen  to  be  advising 

Mr  Mair  agreed  with  the  suggestion  the 
CAPO  should  be  one  of  the  most  "com- 
mitteed"  men  in  the  administration  so  that 
he  was  seen  to  be  the  chief  pharma- 
ceutical adviser  to  his  board.  He  should 
be  aware  of  finance  and  building  papers 
and  projects  to  make  sure  that  provision 
was  being  made  for  the  pharmaceutical 
service  in  any  schemes  deemed  to  require 
them.  Upgrading  of  hospital  pharmacies 
came  within  that  sphere,  and  it  was 
important  that  such  items  did  not  get 
"squeezed  out". 

Mr  Mair  continued:  "I  am  aware  of  all 
the  arguments  of  administrative  conveni- 
ence, economy,  etc  in  favour  of  the 
arrangement  whereby  the  job  of  CAPO 
is  shared  with  that  of  Noel  Hall  area 
pharmacist,  but  looked  at  purely  from  the 
point  of  view  of  his  ability  to  fulfil 
adequately  that  which  is  implicit  in  his 
job  description,  namely  chief  pharma- 
ceutical adviser  to  the  Board,  with  all  that 
that  entails  ...  I  cannot  see  but  that  any- 
thing other  than  the  total  commitment  of 
this  man  to  his  task  of  CAPO  would  be 
detrimental  to  the  quality  of  pharmaceu- 
tical advice  all  along  the  line. 

"The  argument  has  been  submitted  that 
the  size  of  some  areas  does  not  warrant 
a  full  time  post.  But  I  would  suggest  that 
regardless  of  the  size  of  the  area,  those 
basic  relationships  and  functions  which  I 
have  already  outlined  are  pretty  well 
common  to  all  areas."  Another  criticism 
of  sharing  posts  was  that  the  CAPO 
would  not  be  permanently  sited  within  the 
centre  of  administration — which  detracted 
from  his  effectiveness. 


The  speaker  went  on  to  stress  the  need 
for  a  strong  partnership  between  the 
CAPO  and  the  chairman  of  the  area  phar- 
maceutical committee.  This  was  crucial  to 
the  extent  pharmaceutical  advice  was 
taken  into  account  or  rejected,  and  on  the 
many  occasions  the  two  would  be  round 
the  same  table  it  would  be  disastrous  if 
there  appeared  any  dichotomy  of  view  or 
lack  of  preparation  in  presenting  pharma- 
ceutical opinion. 

Mr  Mair  dealt  finally  with  the  CAPO's 
functions  in  relation  to  general  practice 
which,  he  said,  were  beginning  to  crystal- 
lise. When  there  were  applications  to  alter 
hours  of  service  he  should  investigate  the 
district  concerned,  and  report  his  findings 
to  the  general  practice  subcommittee 
which  could  decide  according  to  whether 
the  pharmaceutical  service  may  be  jeopar- 
dised. Collection  and  delivery  services, 
health  centre  development  and  24-hour 
service  would  come  within  the  function. 
On  the  latter,  he  said,  "There  is  no  doubt 
that  since  the  inception  of  NHS  reorgan- 
isation pressure  from  the  Area  Health 
Boards  on  this  issue  is  increasing,  and 
decisions  will  have  to  be  made  by  some 
APCs  in  the  near  future  as  to  how  best 
to  provide  this.  The  CAPOs  will  have  a 
very  important  role  in  this  sphere,  particu- 
larly if  the  combining  of  hospital  and 
general  practice  manpower  is  used  in  any 
scheme  implementing  this. 

"Finally  there  is  the  question  of  his 
function  in  respect  of  the  co-ordinating 
of  continuing  education  for  pharmacy 
students  undergoing  their  pre-registration 
experience.  The  organisation  of  study 
days,  projects,  lectures,  visits,  etc  to  make 
this  as  attractive  and  informative  as  pos- 
sible for  those  in  hospital  and  general 
practice  alike  is  most  important  in  com- 
pleting the  education  of  the  pharmacists 
of  tomorrow." 

Working  together 

Dr  Shirley  Ellis,  Suffolk  APhO,  earlier 
expressed  a  similar  opinion  that  the  pro- 
fessional standing  and  recognition  arising 
from  NHS  reorganisation  would  depend 
entirely  on  the  effort  put  into  fulfilling 
the  role  offered.  She  stressed  the  need  for 
all  pharmacists  to  work  together  and  men- 
tioned ways  in  which  APhOs  could 
increase  co-operation  between  general 
practice  and  hospital  pharmacists. 

For  too  long  hospitals  had  reduced 
their  own  drug  expenditure  at  the  expense 
of  the  total  service  by  limiting  out-patient 
prescribing.  Some  authorities  were  now 
suggesting  a  reversal  of  this  policy,  but 
she  felt  that  selectivity  rather  than  whole- 
sale change  was  necessary. 

The  APhO  was  in  a  good  position  to 
discuss  with  general  practice  those  areas 
which  presented  dispensing  difficulties,  for 
example,  small  specialised  clinics  which 


resulted  in  several  pharmacies  holding 
expensive  stocks  for  one  patient  or  where 
preparations  made  in  the  hospital  were 
frequently  supplied.  Extended  hospital 
dispensing  or  facilities  for  local  pharma- 
cists to  purchase  items  from  the  hospital 
could  be  arranged. 

Many  authorities  provided  expensive 
services  to  outlying  units  from  the  central 
hospital  pharmacy  while  allowing  general 
practice  pharmacies  to  close  for  lack  of  a 
little  support,  she  continued.  Such  phar- 
macies could  operate  on  a  part-time  basis, 
the  pharmacist  supplementing  his  income 
by  sessional  work  at  the  local  hospital 
or  clinic. 

Delegation  to  contractors 

APhOs  were  increasingly  being  asked 
to  advise  local  nursing  and  old  people's 
homes  which  drew  supplies  from  local 
pharmacies.  Dr  Ellis  felt  that  here  was 
an  opportunity  for  officers  to  increase 
co-ordination  by  delegating  their  advisory 
duties  to  the  local  contractor  rather  than 
district  staff.  Closer  integration  of  the 
service  and  better  patient  care  could  result 
from  discussion  of  the  problems  encoun- 
tered by  staff  in  such  homes  and  com- 
parison with  hospital  problems. 

With  health  centres,  the  APhO  might  be 
in  a  good  position  to  put  the  pharmacist's 
case  without  being  accused  of  "having  an 
axe  to  grind."  And  having  no  personal 
financial  interest,  he  might  be  able  to  act 
as  an  intermediary  in  discussions  and  keep 
all  parties  informed  impartially  of 
developments. 

On  education,  Dr  Ellis  felt  that  segre- 
gation of  training  facilities  should  end. 
Preregistration  training  schemes  offering 
experience  in  all  branches  of  pharmacy 
could  be  introduced,  multidisciplinary 
symposia  opened  to  all  general  practice 
pharmacists,  and  employee  pharmacists 
perhaps  included  in  local  management 
courses.  Locally  organised  lectures  where 
absence  from  work  would  not  exceed  two 
hours  might  help. 

The  APhO  was  in  an  ideal  position  to 
detect  topics  which  would  have  obvious 
direct  relevance  to  day  to  day  activities 
and  thereby  provide  a  strong  incentive  to 
attend.  For  example,  a  consultant  new  to 
the  area  could  give  a  reasoned  discussion 
of  his  prescribing  habits  or  a  general 
practitioner  could  discuss  local  attitudes 
to  campaigns  such  as  CURB. 

Dr  Ellis  said  that  the  APC  was  the 
best  ally  a  pharmaceutical  officer  could 
have  in  the  fight  for  recognition  of  phar- 
macy's contribution  to  the  health  care 
team.  One  of  the  important  functions  of 
the  APhO  was  to  keep  the  committee 
informed  of  discussions  taking  place  at 
area  level:  "It  is  vital  that  all  pharmacists 
realise  that  they  can  influence  the  develop- 
ment of  the  NHS  by  making  the  APC  a 
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vehicle  for  informed,  considered  opinion 
on  which  the  officer,  the  authority  or  the 
region  can  act." 

The  need  for  urgency  when  putting 
forward  proposals  for  planning  was 
stressed  by  Mr  S.  H.  A.  Shaw,  Essex  Area 
Health  Authority.  Everyone  who  had  the 
right  to  be  consulted  must  realise  that  in 
the  new  planning  system  extremely  tight 
schedules  would  operate  and  there  would 
be  no  time  for  a  local  authority  to  defer 
a  decision  for  a  month  or  so  until  the 
next  meeting. 

Lost  opportunities 

Delay  could  mean  an  opportunity  lost: 
"If  decisions  are  not  made  and  reactions 
not  forthcoming  to  proposals  for  plans 
then  it  will  be  too  late  and  the  reactions 
won't  be  considered  at  all." 

For  the  first  time  in  the  development 
of  the  health  service  plans  would  be 
determined  at  grass  roots  level  as  far  as 
patient  needs  were  concerned,  Mr  Shaw 
continued.  The  new  system  would  be  the 
basis  for  both  the  allocation  of  funds  and 
the  monitoring  and  co-ordinating  of  ser- 
vices. Once  plans  had  been  approved, 
resources  would  be  allocated  to  enable 
the  authority  or  management  team  con- 
cerned to  implement  those  plans,  and 
management  of  the  service  would  be  car- 
ried out  at  the  responsible,  usually  district, 
level  with  the  minimum  interference  from 
higher  levels. 

Mr  Shaw  thought  it  was  unfair  to 
suggest  that  reorganisation  had  been  "a 
big  flop."  Instead  it  had  tragically  coin- 
cided with  what  was  virtually  an  economic 
recession  for  the  public  services.  With 
resources  likely  to  be  scarce  in  future  any 
improvements  would  have  to  be  made  by 
economies  and  rationalisations  in  existing 
services  instead  of  by  the  introduction  of 
major  new  developments. 

Management  structures  would  have  to 
be  carefully  watched  as  too  many  would 
not  leave  enough  money  for  patient  ser- 
vices. Authorities  should  not  need  to  fill 
every  post  referred  to  in  Departmental 
guidance  but  should  adopt  only  that 
structure  which  was  justified  by  its  size 
and  problems. 

Fewer  at  top 

When  Mr  S.  Durham,  Sheffield,  opened 
the  discussion  by  suggesting  that  the  "huge 
army"  of  Department  of  Health  staff 
should  make  the  reorganised  system  work, 
Mr  Shaw  said  his  own  plea  for  devolution 
should  mean  fewer  at  the  top  and  more 
professional  people  exercising  their  skills 
to  the  benefit  of  the  patient.  Only  those 
providing  direct  patient  services  could 
make  it  work.  "You  came  into  a  profes- 
sion that  has  that  sort  of  responsibility 
embodied  into  it,"  Mr  Shaw  added  —  a 
sentiment  which  received  the  immediate 
support  of  the  audience. 

Mr  C.  Mellor,  Stockport,  said  Mr  Mair 
had  put  the  function  of  the  APhO  into 
perspective,  but  had  that  function  been 
considered  when  appointing  the  officers? 
Since  responsibilities  went  beyond  hos- 
pital and  into  general  practice,  should  not 
they  have  experience  of  both?  Mr  Shaw 
pointed  out  that  a  co-ordinating  role 
existed  for  general  practice;  contractors 
liked  it  to  be  remembered  they  were  their 
own  masters  and  that  they  would  not 
accept  anything  like  line  management. 


Chairman :  Dr  D.  J.  G.  Davies,  Speakers : 
Dr  H.  S.  Bean,  Mr  G.  Calder,  Mr  G. 
Sykes. 

Over  180  participants  heard  the  speakers 
review  the  current  regulations  governing 
the  acceptable  microbiological  contamina- 
tion levels  of  different  types  of  dosage 
forms  in  different  countries  and  outline 
the  changes  for  Britain  that  might  be 
expected  once  the  EEC  regulations  had 
been  agreed  and  implemented.  It  was 
stressed  that  all  formulated  products  would 
inevitably  contain  a  certain  minimum  level 
of  contamination  and  that  in  the  hospital 
environment  in  particular  it  was  important 
to  ensure  the  complete  absence  of  patho- 
genic organisms  in  addition  to  specifying 
a  maximum  acceptable  total  viable  con- 
tamination level.  Those  products  contain- 
ing water  could  allow  the  proliferation  of 
micro-organisms  and  should  contain  a  pre- 
servative. The  difficulty  of  finding  adequate 
preservative  systems  was  explained,  and 
it  was  pointed  out  that  there  was  no 
general    agreement   regarding   what  was 


added  that  planning  was  bedevilled  by 
lack  of  commitment  by  doctors,  who 
could  change  their  minds  about  going  into 
a  centre  at  the  last  minute.  In  Glasgow 
the  assumption  was  that  a  pharmacy  was 
required  in  a  centre  "until  we  decide 
otherwise." 

Mr  Knowles,  Exeter,  was  told  by  Dr 
Ellis  that  devolution  to  district  officer 
level  was  right  except  where  a  decision 
would  affect  another  district,  but  Mr  Shaw 
("an  ardent  devolutionist")  said  the  dif- 
ference between  line-management  and 
monitoring  should  not  matter  as  a  good 
manager  would  not  try  to  do  everything 
himself. 


expected,  in  terms  of  antimicrobial 
efficiency,  of  a  preservative  system. 

Speakers  from  the  floor,  particularly 
those  in  hospital  practice,  felt  that  in- 
adequate guidance  was  given  by  the 
different  compendia  and  regulating  bodies 
on  the  standards  to  be  expected  during 
small-scale  manufacture.  The  pharma- 
ceutical industry  had  adopted  "in  house" 
standards  which  long  experience  had 
taught  them  would  lead  to  acceptable 
products.  If  published,  these  would  be  of 
great  value  to  formulators  in  hospitals. 

The  difficulties  of  defining  an  efficient 
preservative  were  understood  but  it  was 
nevertheless  felt  that  regulating  bodies 
should  attempt  definition.  Once  that  had 
been  accepted  a  performance  test  should 
be  designed  and  described  in  detail,  so 
that  the  organisms  and  inoculum  level  to 
be  used,  the  method  of  growth,  harvesting 
and  recovery  could  be  standardised.  Only 
in  that  way  would  it  be  possible  to  ensure 
adequate  microbiological  safety  levels  in 
all  formulated  products. 


Dr  Shirley  Ellis 

Mrs  E.  Lucas-Smith  raised  the  question 
of  consultation  on  health  centre  develop- 
ment, to  which  Mr  Shaw  replied  that 
group  practices  were  more  of  a  problem 
as  the  authority  did  not  always  know 
what  doctors  were  talking  about  among 
themselves.  Pharmacists  in  his  area  were 
informed  about  health  centres  and  none 
of  these  had  a  pharmaceutical  department 
— "we  haven't  the  money  to  spend  on 
expensive  departments  unless  they  are 
absolutely  essential  for  proper  patient  care 
and  in  most  cases  this  can  be  done  more 
effectively  by  the  high  street  pharmacist." 
It  was  not  possible  to  have  a  health  centre 
in  every  high  street  but,  thankfully,  it  was 
possible  to  have  a  pharmacist  in  most 
cases  providing  services  that  could  not  be 
replaced  by  a  centre.  But  if  there  were 
more  groups  and  centres  without  t'~e 
pharmacist  being  involved  there  would  be 
fewer  pharmacies — "and  that  will  be  a 
sorry  day  for  this  country."   Mr  Mair 


Visits  to  retail  pharmacists 

Mr  T.  P.  Astill,  London,  believed  there 
was  ignorance  among  "ordinary"  general 
practice  pharmacists — the  only  effect  of 
reorganisation  was  that  they  were  now  in 
contract  with  the  FPC.  Would  it  be  a  good 
idea  for  the  APhO  to  visit  them  to  explain 
what  he  could  do  for  them?  Dr  Ellis, 
agreeing,  said  the  question  should  be 
"What  can  I  do  for  you?"  Mr  J.  A. 
Myers,  Edinburgh,  listed  the  claimed 
functions  of  the  CAPO  and  asked  "How 
does  one  man  do  all  this?"  Mr  Mair 
replied:  "Certainly  not  by  sharing  with  a 
Noel  Hall  job!" 

Mr  J.  H.  Fogg,  Clwyd  North,  said  that 
the  further  down  into  the  grass  roots 
consultation  was  taken,  the  more  diverse 
the  opinions  and  the  longer  they  were 
delayed.  An  area  pharmacist,  he  was  con- 
cerned with  accurate  and  rapid  implemen- 
tation of  Ministerial  directives — how  far 
down  should  consultation  go?  Mr  Shaw 
said  the  aim  must  be  to  ensure  that  the 
consensus  view  of  the  profession  was  pre- 
sented —  sometimes  someone  doing  a 
menial  job  in  a  profession  would  come  up 
with  a  good  idea  "and  we  don't  want  to 
miss  it."  Dr  Ellis  added  that  reasons,  as 
well  as  decisions,  should  be  put  to  the 
grass  roots. 


D/SCUSS/ON  FORUM 

Some  microbiological  aspects  of 
non-sterile  formulations 
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BPC  NORWICH:  SYMPOSIUM  SESSION 

Topical  medication:  some 
new  aspects 


Three  speakers  at  the  symposium  session 
on  Friday  morning  had  a  "full  house"  in 
the  large  lecture  theatre  when  the  subject 
was  "medicaments  for  topical  application". 
Three  papers  were  presented — "Biopharma- 
ceutics  of  dermatological  preparations"  by 
Dr  Brian  W.  Barry,  Portsmouth;  "The  use 
of  percutaneous  absorption  for  drug  ad- 
ministration" by  Dr  Jane  Shaw,  Alza 
Corporation,  California,  and  "The  clinical 
aspects  of  topical  medication"  by  Dr  R. 
H.  Champion,  consultant  dermatologist, 
Addenbrooke's  Hospital,  Cambridge. 

Dr  Barry's  paper  concentrated  on  a 
brief  review  of  the  fundamental  processes 
controlling  the  release  of  molecules  from 
vehicles  and  their  penetration  into  the 
skin.  Molecules  may  penetrate  the  intact 
skin  of  man  by  three  routes:  Via  the  hair 
follicles  ;  through  the  sweat  ducts  ;  through 
the  unbroken  stratum  corneum  between 
these  appendages. 

Rapid  penetration 

For  substances  absorbed  through  the 
skin,  penetration  is  fairly  rapid  although 
slower  than  through  the  intestinal  tract.  It 
almost  always  includes  some  penetration 
via  the  skin  appendages.  For  substances 
absorbed  by  both  pathways  the  trans- 
epidermal  route  is  the  principal  mode  of 
entry  because  of  the  relatively  small  total 
fractional  absorbing  area  offered  by  the 
other  routes. 

The  stratum  corneum  is  the  rate-limiting 
barrier  that  restricts  the  inward  and  out- 
ward movement  of  chemical  substances. 
Once  the  stratum  corneum  has  been  re- 
moved or  passed,  further  passage  into  the 
epidermis,  dermis  and  capillaries  is 
assured. 

Diffusion  through  the  horny  layer  is  a 
passive  process  and  is  affected  only  by 
physical  factors.  This  is  in  agreement  with 
the  concept  of  the  stratum  corneum  as  a 
dead  tissue.  Percutaneous  absorption,  how- 
ever, is  a  more  complicated  process  in 
which  epidermal  diffusion  is  the  first  phase, 
and  clearance  from  the  dermis  the  second. 
The  latter  depends  on  effective  blood  flow, 
interstitial  fluid  movement,  lymphatics,  and 
perhaps  other  factors  such  as  combining 
with  dermal  constituents. 

The  study  of  the  movement  of  poorly 
soluble  material  such  as  corticosteroids  has 
indicated  the  existence  of  a  depot  or  reser- 
voir within  the  intact  stratum  corneum. 
The  amount  of  material  that  can  be  re- 
tained within  this  reservoir  is  small  and 
the  clinical  significance  is  questionable, 
although  potent  corticosteroids  such  as 
fluocinolone  may  be  retained  in  sufficient 
quantity  after  a  single  application  to 
influence  epidermal  cell  division.  Increas- 
ing temperature  and  humidity  increases 
penetration  and  establishes  larger  reser- 
voirs. Similarly,  aprotic  solvents  such  as 
dimethylsulphoxide,  dimethylformamide 


and  dimethylacetamide  increase  the  pene- 
tration of  steroids  and  griseofulvin  and 
establish  superior  reservoirs. 

Dealing  with  experimental  methods  for 
studying  percutaneous  absorption  the  paper 
referred  to  agar  gel  as  an  early  model 
designed  to  simulate  skin  but  this  is  not 
very  suitable.  Recently,  models  have  been 
devised  for  studying  release  of  medica- 
ments from  topical  vehicles  into  immis- 
cible solvents,  acting  as  "sinks"  or  receptor 
skin  phases,  eg  isopropyl  myristate. 

Histochemical  techniques  are  useful  for 
demonstrating  the  absorption,  routes  of 
penetration,  metabolism,  and  passage  time 
of  compounds  which  yield  coloured  end 
products  in  chemical  reactions. 

Fluorescence  microscopy  provides  simi- 
lar information  but  is  limited  to  a  few 
compounds,  eg  vitamin  A,  benzpyrene  and 
tetracycline. 

Radioisotopes  have  been  used  to  study 
percutaneous  absorption  by  measuring  the 
urinary  excretion  of  topically  applied  com- 
pounds or  the  decrease  in  radioactivity  on 
the  skin  surface. 

Autoradiography  provides  information 
about  the  routes  of  penetration  but  it  is 
difficult  to  quantify  because  of  the  scatter- 
ing of  rays  and  shadowing  and  because 
the  cutting,  staining  and  handling  of  tissue 
displace  agents  from  the  specimen,  giving 
false  results. 

Skin  biopsies  may  be  analysed  for  pene- 
trants but  urinary  excretion  and  analysis 
is  the  more  frequently  used  method  for  a 
wide  variety  of  compounds. 

Species  variation 

On  species  variation,  Dr  Barry  reported 
animal  and  human  skin  differed  widely  in 
characteristics.  The  relationship  between 
species  in  respect  of  permeability  is  not 
consistent  for  different  substances,  but  the 
average  permeability  order  in  descending 
sequence  is  rabbit,  rat,  guinea  pig  and 
man.  Human  skin  is  much  less  permeable 
to  ions  than  rabbit  or  pig  skin. 

Animal  skin  has  been  much  used  to 
obtain  skin  penetration  data  but  human 
skin,  either  living  or  excised,  is  prefer- 
able for  experimentation  if  the  intent  is 
to  find  out  about  the  penetration  capacity 
of  a  substance  applied  topically  to  man. 

The  bioavailability  of  a  topically  applied 
drug  depends  on  the  release  rate  from 
the  vehicle  and  the  permeation  of  the 
skin;  the  drug  should  reach  the  skin  sur- 
face at  an  adequate  rate  and  in  sufficient 
amounts. 

There  are  two  general  approaches  to 
developing  vehicles  for  increasing  pene- 
tration; 

(i)  include  agents  affecting  the  barrier 
fund  ion  of  the  epidermis,  so  as  to  pro- 
mote penetration  of  the  therapeutic  com- 
pound— the  so-called  accelerants,  sorption 
promoters  or  penetration  enhancers;  or 


(ii)  alter  the  physical  characteristics  of  the 
vehicle  to  promote  diffusion  of  the  drug 
from  the  vehicle  in  to  the  skin. 

When  combined  with  surface  active 
agents  propylene  glycol  was  claimed  to 
promote  the  penetration  of  water-soluble 
substances  via  the  trans-follicular  route. 
Enhanced  penetration  occurred  with  fluori- 
nated  steroids  but  not  with  hydrocortisone. 
The  most  important  aspect  of  the  use  of 
propylene  glycol  is  probably  its  incor- 
poration in  a  vehicle  in  quantities  just 
sufficient  to  dissolve  the  medicament. 

Ethanol  may  be  used  in  a  similar 
manner,  particularly  in  gel  bases. 

Surface  active  agents 

Surface  active  agents — these  are  a  major 
factor  in  promoting  transappendageal  ab- 
sorption due  to  lowering  of  the  interfacial 
tension. 

The  influence  of,  in  particular,  anionic 
surfactants  on  skin  penetration  relates  to 
their  ability  to  bring  about  conformational 
changes  in  protein  structure. 

The  irritant  action  of  anionic  materials 
such  as  soap  and  sodium  lauryl  sulphate 
indicates  that  they  penetrate  to  susceptible 
living  tissue;  nickel  salts  compounded  with 
anionic  substances  cause  eczema  in  suscep- 
tible subjects.  However,  the  bulk  of  evi- 
dence indicates  that  in  general,  the  stratum 
corneum  is  an  effective  barrier. 

Dimethylsulphoxide  has  been  shown, 
either  in  vitro  or  in  vivo,  to  accelerate  the 
penetration  through  the  skin  of  a  very 
wide  range  of  compounds,  including 
water,  dyes,  barbiturates,  steroids,  griseo- 
fulvin, phenylbutazone,  local  anaesthetics, 
antibiotics  and  quaternary  ammonium 
compounds.  It  can  establish  a  reservoir 
in  the  stratum  corneum  of  compounds 
having  a  low  water  solubility,  to  which 
the  epidermis  is  normally  only  slightly 
permeable.  Dimethylacetamide  and  di- 
methylformamide function  similarly  to 
DMSO  but  to  a  lesser  degree. 

Although  the  discovery  of  the  rapid 
penetration  through  the  skin  of  DMSO 
suggested  a  major  advance  in  dermato- 
logical therapy,  the  initial  enthusiasm  for 
this  and  similar  solvents  has  been  tem- 
pered because  of  suggested  toxicity,  irri- 
tant action  and  odour.  It  is  now,  however, 
experiencing  a  revival  of  interest  as  it  is 
felt  that  the  original  toxicity  claims  were 
significantly  overemphasised. 

Referring  to  the  physical  characteristics 
of  vehicles  the  author  stated  the  vehicle 
should  not  bind  the  drug  tightly.  It  should 
have  a  low  affinity  for  the  penetrant  or 
the  drug  should  not  be  too  soluble  in  it. 
Then  the  release  rate  is  governed  by  the 
vehicle  to  stratum  corneum  partition 
coefficient. 

Dr  Champion  in  his  paper  stated  the 
need  to  evaluate  the  placebo  effect  is 
Continued  on  p395 
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Relying  on  the  professional  advice  of  the  pharmacist 

6  sound  reasons 
for  over-the-counter 


recommendation  of 

Andursil 

Antacid-Polymethylsiloxane  Suspension  and  Tablets 


Geigy 
Bonus  offer 


1  rapid  and  sustained  relief of symptoms  for  the 
long-suffering  dyspeptic  patient 

2  maximum  neutralising  effect  achieved  rapidly 

3  long  lasting  relief  during  the  day-even  longer  at  night 

4  breaks  down  viscous  foam-allows  natural 
expulsion  of  gas  protects  the  lower 
oesophagus  from  gastric  acid  reflux 

5  colloidally  smooth  texture 

6  pleasant,patientacceptable,buttermint  flavour 
ensures  patient  co-operation 

You  will  be  receiving  details  of  a  special  Display  Bonus  on  Andursil 
tablets  coinciding  with  the  introduction  of  Andursil  100ml  suspension. 
This  will  run  from  October  1st  1975  for  three  months  till  December  31st 
1975. 

Geigy  Pharmaceuticals.Macclesfield, Cheshire  SKIO  2LY. 
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Tj  p  rh 

offers  the  following  Pharmaceutical 
Fine  Chemicals  produced  by  the 
Union  of  Pharmaceutical  Industry 
"POLFA": 


Antibiotics 
Alkaloids 

Enzymes  and  Hormones 
Cardiac  Glycosides 
Salicylates 

Sulphonamides  and  other  organic 
compounds 


complying  with  the  requirements  of  most  modern 
Pharmacopoeias. 

We  also  recommend  a  wide  range  of  "POLFA" 
pharmaceutical  preparations,  sera  and  vaccines  and 
preparations  for  veterinary  use  presented  as  injections ; 
tablets ;  coated  tablets ;  ointments ;  syrups  etc. 

Detailed  information  is  available  from  our  agents : 

Daltrade  Limited 

1 81  -1 83  Warwick  Road,  London  W148PU 
Tel. 01 -370 61 81   Telex:  91 6074 


Sole  Exporter: 


JSJCL 


Import  and  Export  of  Chemicals  Ltd., 
Pharmaceutical  Products  Division  "CIECH-POLFA" 
Jasna  12,  P.O.  Box  271, 
00-950  Warszawa,  Poland 
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known  to  all  as  also  is  the  remarkable 
range  of  side  effects  and  therapeutic 
triumphs  which  have  been  attributed  to 
chalk  and  lactose.  A  30  per  cent  placebo 
response  rate  in  acne  is  quite  common- 
place. 

Calamine  lotion  'bad' 

It  is  perfectly  possible  to  treat  sensibly 
any  skin  disease  without  knowing  the 
diagnosis  by  just  looking  at  the  lesions 
and  inquiring  about  symptoms.  The  physi- 
cal properties  of  the  vehicle  can  then  be 
matched.  A  little  thought  would  long  ago 
have  dispelled  the  idea  that  "calamine 
lotion  is  good  for  skins".  Usually  it  is 
bad.  It  can  be  accepted  that  the  value  of 
a  vehicle  depends  on  its  physical  proper- 
ties. Thus  powder  increases  the  surface 
area  for  heat  loss  and  evaporation.  It  is 
therefore  cooling  and  hence  antipruritic, 
and  is  also  drying.  Water  cools  by 
evaporation  and  rather  paradoxically  dries 
the  skin,  as  it  is  the  lipid  content  of  the 
skin  which  enables  it  to  hold  water  and 
remain  supple.  Fat  is  emollient,  protective 
and  a  good  vehicle,  but  is  occlusive  for 
heat  and  water.  In  treating  skin  disease  a 
compromise  is  required  between  the  con- 
trasting activities  of  cooling,  drying, 
emollient  and  vehicle  function,  protection 
and  occlusion",  by  pairing  the  various 
phases  it  is  easy  to  work  out  that  cala- 
mine lotion  is  only  suitable  for  a  hot  itchy 
skin  of  short  duration  and  with  an  un- 
changed epidermis,  ie  urticaria,  and  that  a 
chronic  exudative  itchy  eczema  needs  the 
combined  properties  of  a  powder  and  of 
a  grease  to  provide  protection,  as  emol- 
lient effect,  and  an  ability  for  serum  and 
sweat  to  escape.  This  is  provided  by  zinc 
paste,  and  to  a  lesser  extent,  by  a  cream. 

In  practice,  do  all  the  numerous  vehicles 
perpetuated  in  the  National  Formulary 
deserve  their  place?  Could  not  everything 


be  treated  by  a  modern  cream  base  which 
will  do  everything,  especially  if  it  has  got 
an  active  compound  in  it?  The  answer 
must  be  an  emphatic  "no",  and  there  are 
still  many  cases  where  the  old  remedies  are 
better.  However,  looking  through  the 
National  Formulary,  we  were  interested  to 
find  that  we  have  never  once  prescribed  28 
of  the  72  dermatological  preparations  in 
the  past  15  years.  The  choice,  however, 
must  be  as  personal  as  a  painter  choosing 
his  colours,  and  the  palette  provided  by 
the  National  Formulary  is  varied  enough 
for  virtually  all  our  needs. 

Advances  in  our  knowledge  of  per- 
cutaneous absorption  have  not  yet  been 
paralleled  with  knowledge  of  the  obviously 
equally  important  factors  which  control 
the  ways  in  which  the  substance  is 
metabolised  in  the  skin,  and  how  this 
varies  from  person  to  person,  and  from 
disease  to  disease. 

Clinicians  are  unable  to  say  whether 
they  would  rather  a  disease  process  should 
be  treated  vigorously  for  one  hour, 
followed  by  23  hours  with  no  effect,  or 
whether  they  want  a  persistant  24-hour 
effect.  It  has  been  shown,  using  metho- 
trexate orally  in  the  treatment  of  psoriasis, 
that  the  best  therapeutic  index  is  obtained 
when  a  single  dose  is  given  at  weekly 
intervals.  Perhaps  comparable  studies  need 
to  be  done  on  the  optimum  frequency  and 
dosage  of  topical  treatments. 

Danger  of  steroids 

The  fact  that  some  50  per  cent  of  der- 
matological prescriptions  are  for  topical 
steroids  speaks  for  their  efficacy,  and  they 
have  undoubtedly  changed  the  whole 
pattern  of  dermatology.  There  was,  how- 
ever, the  danger  of  systemic  absorption  of 
topical  steroids  with  Cushingoid  features 
and  the  risk  of  Addisonian  crises.  The 
safe  level  has  yet  to  be  determined,  and 
must  vary  with  age,  weight,  disease  and 
other  variables.  Certainly  any  patient 
having  more  than  50  g  a  week  of  a  strong 
or  moderate  strength  topical  steroid  pre- 
paration should  be  supervised  as  if  they 
were  on  small  doses  of  systemic  steroids. 

Dilution  of  steroids  is  a  controversial 
issue.  Dermatologists  appreciate  at  least 
partly  the  intricacies  of  modern  steroid 
formulation  and  how  inappropriate 
dilution  may  make  the  compound  virtually 
inactive  or  may  encourage  bacterial  con- 
tamination.   It    is    perhaps    less  fully 
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appreciated  that  diluting  a  steroid  to  ten- 
fold does  not  mean  that  one-tenth  of  the 
dose  is  being  given;  the  relationship  bet- 
ween dose  absorbed  and  dose  applied  to 
the  surface  of  the  skin  is  not  necessarily 
linear.  Nevertheless  dermatologists  must 
be  able  to  titrate  what  they  are  giving  their 
patients  against  the  activity  of  the  disease. 
Dermatologists  feel  as  strongly  about  this 
as  physicians  might  if  they  were  told  that 
all  steroids  came  in  indivisible  5  mg  doses. 

Controlled  rate  needed 

Dr  Shaw's  paper  pointed  out  that  although 
injections  and  infusions  avoid  some  dis- 
advantages of  oral  administration,  yet  no 
effective  means  has  been  available  to  pro- 
vide prolonged  unattended  administration 
of  a  drug  to  the  systemic  circulation  at 
a  controlled  rate.  The  advantages  of  such 
a  development  would  include  control  of 
the  rate  of  administration  (may  permit 
manifestation  of  just  one  effect  of  a  drug 
with  many  pharmacological  effects),  con- 
tinuity of  drug  input  to  the  systemic 
circulation  (may  permit  use  of  drugs  with 
short  half-lives),  patient  relieved  of 
regimen  responsibility,  and  the  possibility 
of  non-compliance  or  overdosing  may  be 
reduced. 

The  possibility  of  using  intact  skin  as 
a  route  of  entry  for  drugs  into  the  systemic 
circulation  has  been  investigated.  This 
route  would  eliminate  the  vagaries  influenc- 
ing gastrointestinal  absorption;  allow  drug 
introduction  into  the  systemic  circulation 
without  initially  entering  the  portal  circula- 
tion and  passing  through  the  liver;  provide 
constant  and  continuous  administration  of 
drugs,  by  simple  application  to  the  skin 
surface,  and  permit  absorption  of  medica- 
tion to  be  rapidly  terminated  whenever 
therapy  must  be  interrupted. 

Scheuplein    and   Blank   (1971)  showed 

Continued  on  p396 
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conclusively  that  the  stratum  corneum 
per  se  provides  the  principal  barrier  to 
transdermal  permeation,  while  the  lower 
layers  of  the  epidermis  and  the  dermis 
seem  to  offer  little  resistance.  An  in  vitro 
test  system,  using  skin  from  human 
cadavers,  has  been  developed  for  the 
evaluation  of  factors  governing  percutan- 
eous drug  absorption  and  transport. 

The  main  factors  which  affect  trans- 
dermal permeation  of  drugs  relate  to  the 
drug's  physico-chemical  properties  such  as 
its  molecular  size,  oil/water  partition  co- 
efficient, and  polarity.  However,  factors 
such  as  the  solvent  may  also  modify  the 
drug's  permeation,  as  can  occlusion  of  the 
skin  and  variation  in  the  lipid  content  of 
the  skin.  Furthermore,  the  variable  per- 
cutaneous absorption  of  materials  in 
different  body  regions  is  well  documented. 
Finally,  certain  substances  such  as  dime- 
thylsulphoxide  can,  when  incorporated  in 
the  donor  vehicle  or  used  to  pretreat  skin, 
enhance  drug  transdermal  penetration. 

A  mathematical  model  has  been  formu- 
lated from  in  vitro  studies,  from  which 
it  is  concluded  that  drugs  of  high  water 
and  oil  solubility,  that  have  an  oil-water 
partition-coefficient  of  1,  are  likely  to  be 
the  good  candidates  for  successful  per- 
cutaneous administration. 

We  have  developed  transdermal  thera- 
peutic systems  (TTS)  capable  of  delivering 
different  drugs  at  appropriate  predeter- 
mined rates  to  the  surface  of  intact  skin. 
Ephedrine  was  studied  in  correlation  of  in 
vitro  I  in  vivo  skin  permeation  data  and 
scopolamine  in  study  of  clinical  pharma- 
cology associated  with  intramuscular  and 
transdermal  administration.  The  latter 
(TTS-scopolamine)  was  developed  to 
ascertain  whether  constant  and  controlled 
administration  of  scopolamine  would 
effectively    prevent    and    treat  motion- 


induced  nausea  without  eliciting  the  side 
effects  which  accompany  intramuscular  or 
oral  administration  of  the  drug.  Initial 
clinical  studies  indicate  that  a  single  ap- 
plication to  intact  skin,  left  in  place  for 
72  hours,  will  provide  a  constant  and 
continuous  input  of  scopolamine  to  the 
systemic  circulation.  The  topical  safety 
studies  indicate  that  the  TTS-scopolamine 
will  not  elicit  an  irritant  response  on  t  e 
skin.  Preliminary  efficacy  studies  at  sea 
indicate  that  the  TTS-scopolamine  provides 
antinauseant  protection,  with  a  reduction 
in  the  undesirable  anticholinergic  effects. 

Thus  it  has  been  demonstrated  that 
controlling  the  input  of  drug  to  the 
systemic  circulation  permits  a  qualitative 
change  in  the  pharmacological  response  to 
that  drug.  Specifically,  one  can  selectively 
elicit  one  effect  from  the  multiplicity  which 
normally  accompany  pulse  entry  of 
scopolamine  into  the  systemic  circulation. 

During  the  discussion,  Dr  Shaw  told  Mr 
J.  W.  Hadgraft  that  reaction  among  in- 
dividuals was  a  problem;  about  20  to  30 
per  cent  of  the  placebo  group  in  the  anti- 
nauseant trials  "get  sick".  Dr  Champion 
agreed  with  Mr  Hadgraft  that  the  use  of 
"penetrants"  in  corticosteroid  therapy  was 
probably  increasing  "systemic  risks", 
adding  "I  don't  think  we  want  to  know 
how  deep  they  are  wanted  to  go". 

Cosmetics 

Mrs  Estelle  Leigh,  Liverpool,  referring 
to  the  increasing  number  of  cosmetic  pre- 
parations that  allegedly  contained  hor- 
mones, asked  about  their  effectiveness  and 
the  possibility  of  reactions  when  users  were 
taking  other  drugs.  Dr  Champion  doubted 
their  effectiveness. 

Professor  A.  H.  Beckett,  London,  wanted 
to  emphasise  that  Dr  Shaw's  paper 
especially  indicated  a  change  in  the 
development  of  pharmaceutical  products. 

Previously  the  industry  had  been  con- 
centrating on  the  development  of  new 
chemical  molecules.  Now  the  emphasis 
was  how  to  deliver  "the  drugs  we  have 
got".  There  was  a  change  of  emphasis 
from  chemist  to  the  pharmacist. 

Professor  Beckett  pointed  out  that  we 
had  seen  that  the  skin  did  present  a  serious 
barrier  to  drug  absorption.  On  the  question 
of  the  use  of  cosmetic  preparations  he  felt 
that  they  should  now  be  classed  as  drugs 
with  the  possibility  of  legal  control  of 
their  distribution. 
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BANQUET  

Need  to  make  best  use 
of  scarce  resources 

Making  the  best  use  of  scarce  economic 
resources  was  a  key  point  in  three  of  the 
four  banquet  speakers.  Pnarmacy's  case 
was  put  by  trie  Society's  president,  Mr 
J.  P.  Bannerman,  wnen  he  argued  that 
against  the  cost  savings  attributed  to  the 
building  of  health  centres  should  be  set 
the  dramatic  effect  on  the  pharmaceutical 
services  of  concentrating  doctors  in  a  spe- 
cific area.  A  new  health  centre  in  the 
grounds  of  a  hospital  two  miles  from  the 
centre  of  a  town  was  a  poor  substitute  if 
tne  area's  community  pharmaceutical  ser- 
vices were  destroyed  in  the  process.  "If 
priority  is  to  be  given  to  the  health  centre 
building  programme  then  the  requirements 
of  members  of  the  public  in  relation  to 
the  siting  of  health  centres  must  be  con- 
sidered first  and  foremost.  The  availability 
of  land,  albeit  land  owned  by  the  local 
authority  or  the  area  health  authority,  and 
the  convenience  of  the  medical  profession 
must  be  secondary  considerations." 

Rural  area  duplication 

Turning  to  rural  areas,  Mr  Bannerman 
said  new  health  centres  were  being  planned 
in  areas  where  doctors  had  never  dis- 
pensed, where  there  were  several  pharma- 
cies within  a  few  hundred  yards  of  the  site 
of  the  centre  and  where  there  had  never 
been  any  complaint  from  members  of  the 
public  about  the  standard  of  the  pharma- 
ceutical service  provided  by  those  phar- 
macies. Yet  space  was  being  provided  for 
dispensaries  for  the  use  of  doctors  in  the 
health  centre.  "Think  of  the  effect  of  such 
a  development  on  the  pharmacists  in  the 
area.  It  is  both  deplorable  and  irrespon- 
sible to  use  scarce  resources  to  provide  at 
public  expense  a  duplication  of  facilities 
in  the  National  Health  Service  which  are 
already  more  than  adequate  to  meet  the 
reasonable  demands  of  the  public  in  that 
area."  The  president  hoped  that  the  pos- 
sible "standstill"  on  rural  dispensing  would 
start  soon — one  of  its  potential  benefits 
would  be  to  stop  unnecessary  duplication 
of  dispensing  in  health  centres. 

Mr  Bannerman  also  supported  the  sug- 
gestion that  doctors  should  agree  to  a 
voluntary  ban  on  the  prescribing  of  bar- 
biturates for  all  but  a  few  specific  condi- 
tions. "No  one,  in  their  right  mind,  would 
ever  wish  to  interfere  with  the  doctor's 
clinical  freedom  to  prescribe  what  he  thinks 
best  for  his  patient.  But  we  cannot  ignore 
that  dependence  on  these  drugs  and  deaths 
from    suicides,    reported    to    amount  to 
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At  last- 

a  plaque  disclosing  agent  to  put  on  your  shelves,  and  sell! 


JSvident 

disclosing  agent 
ensures  really  clean  teeth 


A  new  product  which  creates  a  new  philosophy  in 
tooth  cleaning.  A  tooth  cleaning  aid  which  does  not  mean 
ily  clean  teeth  but  also  healthy  teeth. 


•  Attractive  packaging. 

•  Reasonably  priced. 

Display  it  with  your  other  dental  hygiene  products 
and  see  the  results. 

Backed  by  promotion  to  dentists  designed  to  get 
thedentistto  recommend  the  product.  Patients  will  come 
to  you  for  supplies. 

A  new  weapon  in  the  increasing  awareness  of  dental 
health. 


Evident 


Distributed  by  Farillon  Ltd,  Coppen  Road,  Selinas  Lane, 
Dagenham,  Essex  RM8 1 EU.  Tel.  01-592  2596. 

Manufactured  by  the  Evident  Dental  Co.  Limited,  London,  England. 


A  MESSAGE  TO  OUR  RETAIL  AND  WHOLESALE  FRIENDS 

H  &T  KIRBY  HAVE  DISCOVERED  THE 
VERY  BEST  PEOPLE  FOR  ENSURING  FAST, 
RELIABLE  DELIVERY  OF  THEIR  PRODUCTS: 


H&T  KIRBY. 


Please  read  on  carefully:-  As  from  I  st  October  distribution 
of  our  proprietary  products  will  be  made  by  K  i  r  by  through 
the  wholesale  trade.  These  include: — 


Babysafe  Tablets 

Babysafe  Cotton  Buds 

Lacto  Calamine 

Teeda  Hair  Straightener 

Teeda  Cream  Hair  Conditioner 

Puritabs 

Puritabs  Maxi 


Diatabs 

1 0  Day  Slimmer 
Extra  Energy 
Nostroline 

Orange  &  Halibut  Tablets 
Glycerol  Suppositories 
(B.D.I.) 


Kirby's  leading  brands  are  promoted  by  national  press 
advertising.  And  because  they're  fast-growing,  profitable 


lines,  we're  anxious  to  make  sure  the  distribution  back-up 
does  them  credit. 

So  our  proprietaries  join  our  sterile  products  range  available 
through  your  wholesaler. 

Retailers  please  obtain  your  requirements  through  your 
usual  wholesaler.  In  case  of  difficulty  contact  us. 

Wholesalers  you  should  have  received  full  details  of  our 
revised  arrangements.  Please  contact  us  if  you  have  any  queries. 

H  &  T  Kirby  &  Company  Limited, 
Mildenhall,  Suffolk. 
Telephone:  Mildenhall  (0638)  713227 
Telex:  Kirby  Mildhall  81471 
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Waiting  for  the  next  course  and  later 
the  speeches  at  the  banquet 

BANQUET 


President  on 
barbiturates 

Continued  from  p396 

about  2,000  a  year,  is  a  matter  for  serious 
concern."  For  the  pharmacist,  acceptance 
of  such  a  ban  would  bring  considerable 
relief.  "A  voluntary  ban  by  doctors  would 
not  deprive  patients  who  needed  barbitu- 
rates, but  would  gradually  limit  their  use 
and  reduce  tneir  availability  to  t.iose  try- 
ing to  obtain  them  illicitly." 

Postgraduate  co-operation 

In  proposing  the  toast  to  the  Conference 
and  the  Society,  Sir  John  Riciardson,  pre- 
sident of  the  General  Medical  Council, 
suggested  the  medical  and  pharmaceutical 
professions  could  help  to  make  the  most 
of  scarce  resources  by  co-operating  in 
postgraduate  education.  It  was  a  great 
catalyst  in  promoting  understanding  be- 
tween the  professions.  The  Society  and 
GMC  had  similar  responsibilities  and 
understood  each  other,  but  were  easily 
misunderstood  by  others — the  more  so  in 
Europe  where  politicians  and  bureaucrats 
had  more  say  t  lan  the  British  professions 
would  accept  without  a  great  struggle.  Sir 
John  added  that  doctors  would  be  pleased 
to  give  other  professions  the  benefit  of 
their  experience  of  EEC  Directive  nego- 
tiations. 

Humour — and  politics 

Mr  Clement  Freud,  MP  for  the  Isle  of 
Ely,  responded  to  the  toast  to  the  guests 
(proposed  by  Professor  M.  R.  W.  Brown) 
with  a  mixture  of  well-received  humour 
and  politics.  He  called  upon  pharmacists 
to  help  to  ensure  that  the  country's  re- 
sources were  distributed  more  fairly  and 
attacked  the  concept  that  "large  is  beauti- 
ful" which  meant  cottage  hospitals,  etc, 
going  by  the  board  because  "large"  was 
administratively  convenient.  "I  salute  the 
vast  majority  of  your  profession  that  goes 
it  alone,"  Mr  Freud  added.  He  went  on  to 
attack  the  medical  profession  for  failing 
to  admit  its  errors  and  to  call  upon  the 
"moderates"  to  make  administration  work 
by  "making  a  fuss" — they  should  go  out 
on  a  limb  and  say  which  were  worthy 
causes  and  which  were  not.  The  majority 
of  people  were  sick  of  extremists — "I 
am  a  man  of  the  extreme  centre,"  he  said. 


Clement  Freud  MP,  (left),  Mr  J.  P.  Bannerman  (centre)  and 
Sir  John  Richardson,  before  the  banquet  at  the  Norwood  Rooms 


CLOSING  SESSION 

Early  registration  vital 

The  president  began  the  closing  session 
by  referring  to  the  numbers  attending  the 
Conference  and  the  fact  that  for  the  first 
time  in  memory  the  application  lists  had 
to  be  closed  some  weeks  ago.  "We  are 
sorry  that  some  late  applicants  had  to  be 
disappointed  but  it  would  have  been  wrong 
to  accept  every  application  received  if  as 
a  consequence  the  arrangements  made  had 
been  put  in  peril." 

He  would  like  stressed  the  importance  of 
members  registering  as  soon  as  possible. 
Two  if  not  three  years  beforehand  an 
estimate  had  to  be  made  of  the  number 
attending  and  there  was  usually  a  penalty 
to  be  paid  if  that  number  was  not  achieved. 
In  these  days  of  high  and  rising  costs  it 
was  inevitable  that  the  Society  was  con- 
servative in  its  estimates. 

It  was  now  a  tradition  to  present  a  gift 
or  memento  of  the  Conference  to  the 
local  branch  of  the  Society  which  had 
acted  as  host  to  the  Conference. 

The  Norwic )  Branch  had  selected  an 
addition  to  the  insignia  of  office  worn 
the  chairman  of  the  Branch.  It  consisted 
of  six  silver  links  upon  which  the  names 
of  chairmen  could  be  engraved.  Making 
the  presentation  to  Mrs  Pamela  Meakin, 
the  chairman  of  the  branch,  the  president 
said  "This  gift  in  no  way  compensates  you 
all  for  what  you  have  done  for  the  Con- 
ference, but  I  hope  that  it  will,  in  the 
years  to  come,  serve  as  a  memento." 

Later  in  the  session,  Professor  Brown, 


chairman  of  the  Conference  Science  Group 
announced  that  his  successor  as  chairman 
was  to  be  Dr  David  Jack. 

This  year  two  Conference  Science 
Awards  were  made,  to  Dr  I.  G.  Marshall, 
Strathclyde  University,  and  Dr  J.  M.  Rees, 
Aston  University. 

C&D  Award 

In  making  the  presentation  of  the  Chemist 
&  Druggist  Award  during  the  closing 
session  the  president  reminded  the  audience 
that  the  award  was  instituted  in  1971  at 
the  Glasgow  Conference.  The  award  had 
been  doubled  in  value  this  year  and  con- 
sisted of  a  medal  and  a  cheque  for  £50 
for  the  best  presentation  of  a  science  paper 
at  the  Conference. 

The  recipient  is  chosen  by  the  Con- 
ference Science  Committee  and  the  object 
is  to  encourage  more  young  pharmacists 
to  present  the  results  of  their  work  to  the 
Conference.  This  year  37  authors  pre- 
sented a  paper  at  the  Conference  for  the 
first  time. 

The  1975  award  was  made  to  Dr  P.  R. 
Byron,  Aston  University.  Dr  Byron  had 
returned  to  Aston  and  in  the  circumstances 
the  head  of  the  school  of  pharmacy  con- 
cerned— Professor  Brown — accepted  the 
medal  and  cheque  from  the  president. 

Mr  Bannerman  continued:  "When  the 
Conference  Science  Committee  were 
making  their  adjudication  they  felt  that 
some  special  mention  should  be  made  of 
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Mr  Frank  Sendall 

one  contribution  which  was  written  by  an 
undergraduate  on  work  which  he  did  as 
an  undergraduate.  In  fact  he  has  graduated 
this  summer.  It  was  felt  that  the  way  he 
presented  his  work  justified  commendation. 

This  was  reported  to  Mr  Arthur  Wright, 
the  editor  of  the  Chemist  and  Druggist, 
and  he  immediately  agreed  that  the  work 
of  this  contributor  should  be  publicly 
recognised  in  some  way.  Accordingly  I 
have  been  asked  to  present  to  Mr  Frank 
Sendall,  formerly  of  Aston  University  and 
now  a  pre-registration  student  at  St 
George's  Hospital,  London,  a  cheque  for 
£10,  confident  that  we  shall  hear  more  of 
his  work  in  future  conferences."  The  paper 
resulted  from  collaboration  between  the 
University  and  Upjohn  Ltd. 

Professor  Brown  accepted  the  cheque  in 
Mr  Sendall's  absence. 


Research  and  the  public 

Scientific  research  should  take  more 
account  of  public  needs,  said  Sir  Douglas 
Black,  chief  scientist,  Department  of 
Health,  in  his  Conference  lecture 
"Research  related  to  illness  and  social 
deprivation." 

Recently  the  value  of  scientific  research 
had  been  subject  to  a  great  deal  of  ques- 
tioning and  there  was  a  strong  movement 
towards  more  social  responsibility  in  the 
directions  taken.  But  the  problem  was, 
who  was  most  able  to  choose  which  direc- 
tion to  take? 

Whereas  traditionally  the  balance  had 
lain  with  scientists,  pressure  groups  had 
arisen,  acting  through  the  media,  having 
possibly  a  keener  perception  of  need  but 
less  knowledge  of  the  feasibility. 

Sir  Douglas  felt  that  the  balance  of 
decision-making  should  lie  with  scientists 
who  were  more  aware  of  what  techniques 
were  possible,  at  the  same  time  making 
sure  that  public  needs  were  brought  to 
their  attention. 


Conference 
Ball:  the 
last  social 
gathering 
of  the  week 


Above  (left  to  right):  Mr  J.  E.  Balmford  (Council 

member),  Mr  A.  M.  S.  Cullen,  Mrs  Cullen,  Mr  G.  H.  Abraham 

and  Mrs  Abraham 

Below:  Local  Committee  members  during  the  ball  at  the 
Norwood  rooms.  Left  to  right,  Mr  D.  Coleman  (assistant 
secretary),  Mrs  W.  L.  B.  Coleman,  Mr  G.  Baskerville,  Mrs 
Baskerville,  Mr  J.  Cook  (catering  chairman),  Mrs  Cook, 
Mrs  Kitchen,  Mr  S.  Kitchen  (secretary),  Mrs  D.  Coleman 
and  Mr  W.  L.  B.  Coleman  (vice-chairman) 


Institute's  conference  programme 


The  Institute  of  Pharmacy  Management's 
eleventh  annual  conference  to  be  held  at 
the  Grand  Island  Hotel,  Ramsey,  Isle  of 
Man,  October  10-13  inclusive,  preliminary 
details  of  which  were  published  in  C&D, 
August  30,  p258,  will  be  opened  by  the 
First  Deemster,  Mr.  R.  K.  Enson,  at  9.15 
am  on  October  11.  A  civic  reception  will 
be  given  by  the  chairman  and  commis- 
sioners of  Ramsey  at  7.30  pm  on  the 
same  day. 

The  professional  session  begins  at  9.30 
am  when  Dr  A.  Hayes,  director  European 
affairs,  pharmaceutical  division,  ICI  Ltd, 
and  Mr  J.  Spink  assistant  secretary,  Well- 
come Foundation  Ltd,  will  speak  about 
"Patents  and  State  Intervention  with 
Pharmaceutical  Industry."  The  second 
session,  beginning  at  11.30  am,  will  consist 
of  discussion  of  the  topics  raised  at  the 
earlier  session.  Mr  A.  Smith,  director, 
Boehringer  Ingelheim  Ltd,  will  be  the 
speaker  at  the  third  session  beginning  at 
11.30  am  on  October  12  (Sunday).  His 
topic  :  "Distribution  Channels — the  Rela- 
tionship between  the  Pharmaceutical 
Industry,  Wholesalers  and  Retailers." 

"Prospects  for  and  Implications  of  a 
National  Health  Programme  in  the  US" 
is  the  theme  for  the  fourth  session  at 
9.15  am  on  Monday,  October  13.  The 
speaker  is  Dr  R.  A.  Gosselin,  president, 
Massachusetts  College  of  Pharmacy, 
Boston.  The  final  session  begins  at  10.45 
am   when   Mr  A.   S.   Jerwood,  director, 


Merck  Sharp  &  Dohme  Ltd.  will  speak 
on  "The  Role  of  the  Multinational 
Companies." 

There  are  ladies  excursions  during  the 
Saturday  and  Monday  morning  sessions 
and  conference  excursions  on  Saturday 
and  Sunday  afternoons  with  an  alternative 
of  a  golf  match  for  the  Institute's  golf 
trophy  on  Sunday  afternoon. 

Application  forms  from  Mr  J.  B. 
Tnompson,  director  and  secretary,  Insti- 
tute of  Pharmacy  management,  150  Char- 
minster,  Road,  Bournemouth  BH8  8UU, 
Dorset. 

Statutory  Committee  meets 

The  case  of  a  retail  pharmacist,  who  has 
been  convicted  of  offences  under  the 
Pharmacy  and  Poisons  Act  1933,  and  who 
may  also  have  been  guilty  of  misconduct 
regarding  the  sale  of  large  quantities  of 
medical  tablets,  is  to  be  discussed  at  the 
next  meeting  of  the  Pharmaceutical 
Society's  Statutory  Committee,  October 
6-8. 

Three  of  the  other  seven  new  cases  to 
be  discussed  at  the  meeting  are  of  phar- 
macists who  have  been  convicted  under 
the  Theft  Act  1968,  in  addition  the  Com- 
mittee is  scheduled  to  resume  inquiries 
into  four  cases  adjourned  from  previous 
sessions.  The  meeting,  to  be  held  at  17 
Bloomsbury  Square,  will  open  in  public 
at  10.15  am  on  October  6. 
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Pharmaceutical  Society  of  Ireland 


'Keep  copies  of  GMS  scripts 
or  give  reference  on  label' 


Pharmacists  participating  in  the  General 
Medical  Services  scheme  are  being  urged 
either  to  retain  copies  of  all  prescriptions 
dispensed — so  that  they  could  be  quickly 
traced  in  an  emergency — or  to  label  the 
medicines  with  an  appropriate  reference. 

The  Pharmaceutical  Society  of  Ireland 
Council  decided  this  at  its  September  meet- 
ing, where  it  discussed  a  complaint  against 
a  pharmacist,  who,  it  was  alleged,  had 
been  unable  to  trace  a  GMS  prescription 
when  requested  to  do  so  by  a  hospital.  It 
was  decided  to  write  to  the  Contractors' 
Committee  in  connection  with  the  matter. 

Health  education 

A  letter  was  received  from  the  chair- 
man of  the  Southern  Health  Board,  Mr 
Patrick  Duffy,  MPSI,  stating  that  a  com- 
mittee of  the  Board  had  drafted  recom- 
mendations dealing  with  health  education 
and  inquiring  if  the  Society  had  been  con- 
sulted or  involved  in  its  compilation.  Mr 
J.  P.  O'Donnell  pointed  out  that  all  health 
boards  would  be  engaged  in  similar 
activity  and  stressed  that  it  was  essential 
that  the  pharmacist  representative  on  each 
board  should  be  involved  in  the  prepara- 
tion of  these  reports  as  they  had  an  impor- 
tant contribution  to  make;  pharmacists 
should  see  to  it  they  were  appointed  to 
the  health  education  committees  of  all 
health  boards.  Mr  M.  Shannon  said  the 
Council  had  already  suggested  that 
pharmacists  on  health  boards  should  see 
to  it  that  they  were  involved  on  all  com- 
mittees dealing  with  various  aspects  of 
health  education. 

Mr  M.  F.  Walsh,  presiding  in  the 
absence  of  the  president,  Dr  W.  E.  Boles, 
who  was  attending  the  British  Pharma- 
ceutical Conference,  pointed  out  that  a 
Health  Education  Bureau  had  been  appoin- 
ted by  the  Minister  for  Health  and  that 
the  next  step  would  be  the  appointment 
of  a  council — that  move  would  have  a 
considerable  influence  to  bear  on  health 
education.  The  Society  was  naturally 
hoping  that  a  pharmaceutical  represen- 
tative would  be  appointed  to  the  proposed 
council. 

Declaring  that  it  was  a  very  important 
development,  he  said  if  they  were  to  hold 
their  place  in  the  relationship  between  the 
various  health  professions  they  would 
have  to  give  serious  consideration  to  the 
matter,  particularly  in  relation  to  hospital 
and  community  pharmacists.  This  was 
something  which  should  be  kept  under 
review  also  by  the  Postgraduate  Education 
Committee.  Pharmacists  were  so  involved 
on  some  health  boards  that  they  could  not 
make  a  contribution  to  every  committee. 
He  would  ask  the  Postgraduate  Education 
Committee  to  examine  how  they  could  be 
of  further  assistance. 

Arising  out  of  a  Report  that  a  phar- 
macy had  closed  down  in  a  town  in  the 


west  of  Ireland  and  that  the  proprietor 
had  transferred  his  practice  to  the  city.  Mr 
Cashman  said  this  development  had  high- 
lighted the  question  of  pharmacies  sited  in 
remote  areas.  It  was  clear  that  educational 
facilities  were  not  available  in  some 
villages  and  pharmacists  with  families 
were  anxious  to  be  close  to  such  amenities. 
The  development  of  the  present  trend 
would  result  in  the  erosion  of  pharma- 
ceutical services  in  many  isolated  areas. 
In  the  case  of  the  pharmacy  which  had 
just  closed,  the  nearest  pharmacy  would 
now  be  seven  miles  away. 

Mr  Walsh  said  the  Society  had  been 
conscious  of  such  a  development  for  some 
years  and  a  report  had  been  drawn  up 
dealing  with  medicines  legislation  suggest- 
ing the  necessity  of  pharmacies  for  public 
rather  than  economic  reasons  in  remote 
areas.  They  had  discussed  the  question  of 
financial  subvention  and  he  understood 
that  this  was  receiving  consideration.  The 
provision  of  an  adequate  professional  ser- 
vice in  such  an  area  could  possibly  be 
done  by  subvention. 

Mr  Cashman  thought  a  ratio  of  popula- 
tion could  be  worked  out  which  would 
give  a  pharmacist  a  reasonable  living  in 
such  areas.  Mr  Walsh  said  all  these  points 
had  been  included  in  a  document  being 
considered  by  the  Department  of  Health. 

A  report  was  given  on  the  conferring 
ceremony  of  Fellowships  to  four  dis- 
tinguished pharmacists  attending  the  35th 
International  Congress  of  Pharmaceutical 
Sciences  in  Dublin.  The  recipients  had 
been:  Dr  J.  Winters,  FIP  president;  Dr 
J.  F.  Kok,  FIP  secretary  general;  Pro- 
fessor A.  H.  Beckett,  chairman,  Board  of 
Pharmaceutical  Sciences;  and  Professor  J. 
Polderman,  FIP  scientific  secretary. 

Forensic  booklet? 

The  Council  decided  to  appoint  a  com- 
mittee to  examine  the  feasibility  of  com- 
piling a  manual  or  booklet  incorporating 
all  current  forensic  legislation.  During 
discussion  on  the  matter,  Mr  W.  J.  Butler 
said  that  the  present  system  left  much  to 
be  desired  and  persons  anxious  to  keep 
up  to  date  on  all  legislation  experienced 
much  difficulty.  Even  a  charge  to  cover 
the  cost  of  such  a  publication  would  be 
well  worth  while,  he  felt.  Mr  Cashman  said 
the  present  arrangement  was  very  confus- 
ing to  pharmacists,  particularly  to  those 
being  restored  to  the  registers  after  a  lapse 
of  many  years,  who  were  not  aware  of 
many  of  the  new  regulations.  Mr  T. 
McGuinn  described  the  present  arrange- 
ment as  inadquate  and  said  he  had  hoped 
to  draw  up  a  new  policy  and  place  it 
before  the  Council. 

The  assistant  registrar,  Mr  M.  J.  Cahill, 
pointed  out  that  one  of  the  difficulties 
was  that  at  present  they  were  in  a  period 
of  change.   The  Dangerous  Drugs'  Act 


was  being  replaced  by  a  Misuse  of  Drugs' 
Act,  and  the  Sales  of  Poisons'  Act,  1870, 
would  soon  be  replaced  by  regulations 
under  Section  14  of  the  1961  Poisons'  Act. 
In  such  a  situation  it  would  be  difficult  to 
produce  a  booklet  which  would  have  any 
permanent  value. 

Mr  Cahill  reported  that  out  of  152 
applicants  for  preliminary  registration  in 
the  Pharmaceutical  Assistants'  course,  a 
total  of  60  had  been  accepted  and  a  wait- 
ing list  had  been  arranged  in  order  of 
academic  merit  by  the  Schools'  Com- 
mittee. Mr  Walsh  commented  on  the  high 
standard  of  the  applicants  and  regretted 
that  it  had  not  been  possible  to  accom- 
modate more. 

Mr  Shannon  said  that  some  pharma- 
cists had  engaged  school-leavers  before  the 
results  of  the  preliminary  registration  had 
been  announced.  He  thought  this  was  un- 
wise when  it  could  not  be  determined  at 
that  stage  whether  the  student  would  be 
accepted  or  not.  Mr  McGuinn  felt  that 
a  list  of  currently  approved  pharmacies 
should  be  circulated  to  young  people 
anxious  to  take  up  the  career. 

A  complaint  was  received  from  an 
American  visitor  stating  that  he  had 
difficulty  in  getting  distilled  water  while 
on  a  recent  tour  of  the  country.  In  one 
instance  the  product  with  which  he  had 
been  supplied  in  a  pharmacy  did  not  seem 
to  be  of  the  best  quality.  Mr  Walsh 
regretted  that  a  visitor  had  had  such  an 
experience.  He  said  that  pharmacists 
should  ensure  that  supplies,  both  in  regard 
to  source  and  purity,  were  the  best.  It 
was  yet  another  matter  pertaining  to  stan- 
dards of  practice.  Mr  Butler  felt  a  warning 
should  go  out  to  pharmacists  to  be  on 
their  guard  against  supplying  distilled 
water  of  poor  quality. 

Steroid  preparations 

Mr  Walsh  commented  on  the  proposed 
amendments  of  the  1966  Control  of  Sale 
Regulations  designed,  inter  alia,  to  make 
topical  steroid  preparations  prescription- 
only  items.  He  said  that  this  would  cause 
considerable  problems  of  enforcement; 
pharmacists  had  the  training  to  know 
when  not  to  supply  such  preparations.  He 
thought  it  was  a  serious  matter  that  hydro- 
cortisone preparations  would  not  now  be 
available  to  the  public  unless  on  prescrip- 
tion, putting  the  patient  to  an  unnecessary 
expense  when  the  pharmacist  could  use 
his  discretion. 

Mr  Shannon  said  that  unfortunately  the 
pharmacist  would  be  blamed  wrongly  for 
the  increased  expense  which  would  result 
from  having  to  get  a  medical  prescription 
before  the  item  was  dispensed.  He  con- 
sidered the  proposed  regulations  were  un- 
necessary. Mr  R.  J.  Power  said  that  the 
new  regulations  would  not  appear  reason- 
able to  pharmacists  who  had  always  exer- 
cised discretion  under  the  arrangements 
still  currently  in  force. 

A  letter  was  received  from  the  secretary 
of  the  Department  of  Health  regarding  the 
licensing  of  manufacurers  of  medicinal 
preparations  and  enclosing  a  copy  of  the 
draft  regulations  to  amend  the  Medicinal 
Preparations  (Licensing  of  Manufacturer) 
Regulations,  1974  (SI  225  of  1974).  The 
letter  pointed  out  that  the  amending  regu- 
lations were  necessary  to  bring  the  pro- 
visions into  line  with  recently-adopted 
EEC   Directives   75/318   and   75/319  on 
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manufacture  and  marketing  of  pro- 
prietary medical  products. 

It  was  pointed  out  that  the  draft  amend- 
ing regulations  provided  essentially  for 
the  creation  of  the  position  of  a  qualified 
person  to  be  given  overall  responsibility 
for  the  manufacture  of  medical  prepara- 
tions, and  they  outlined  the  qualifications 
and  experience  which  such  qualified  per- 
sons must  possess.  They  also  provided  that 
medical  preparations  imported  from  coun- 
tries other  than  member  States  of  the  EEC 
should  be  subject  to  manufacturing 
controls. 

A  further  letter  was  received  from  the 
Department  notifying  that  the  Minister 
for  Health  under  section  3  of  the  Euro- 
pean Communities'  Act,  1972,  had  made 
certain  regulations.  The  letter  stated:  "I 
am  directed  by  the  Minister  to  refer  to 
previous  correspondence  and  discussions 
regarding  EEC  Directives  dealing  with  the 
marketing  of  proprietary  medicinal  pro- 
ducts and  to  enclose  a  copy  of  the  draft 
of  the  European  Communities  (Pro- 
prietary Medicinal  Products)  Regulations, 
1975." 

These  proposed  Regulations  were  neces- 
sary to  replace  the  European  (Proprietary 
Medicinal  Products)  Regulations,  1974: 
to  take  account  of  Article  24  of  the  EEC 
Directive  65/66  which  required  the  pro- 
gressive application  of  that  Directive  to 
proprietary  medicinal  products  already  on 
the  market  at  the  date  of  the  initial  licen- 
sing scheme ;  and  to  provide  for  the  imple- 
mentation of  the  provisions  of  the  recently- 
adopted  EEC  Directives  75/318  and 
75/319.  It  was  decided  to  convene  a  meet- 
ing of  the  EEC  Committee  to  consider  the 
Regulations. 

A  letter  was  received  from  the  Em- 
ployees' Section  of  the  Irish  Pharma- 
ceutical Union  inquiring  about  the  status 
of  Pharmaceutical  Assistants  purporting  to 
act  as  locums.  The  registrar  was  directed 
to  reply  informing  the  Section  of  the 
present  legal  position. 

Mrs  Olive  Corrigan,  BScPharm,  MSc, 
MPSI,  was  appointed  part-time  lecturer  in 
Physiology  and  Pharmacology  for  the 
Pharmaceutical  Assistants'  Course. 

IPSF  president 

On  the  motion  of  Mr  Walsh,  the  Coun- 
cil's congratulations  were  extended  to  Mr 
Michael  Whelan,  a  recent  graduate  of 
the  College  of  Pharmacy,  who  has  been 
elected  president  of  the  International 
Pharmaceutical  Students'  Federation  at  its 
meeting  at  Helsinki.  The  chairman  said  as 
far  as  he  was  aware,  Mr  Whelan  was  the 
first  Irish  person  to  be  so  honoured. 

Mr  Power  reported  on  a  meeting  with 
Mr  Richard  Barry,  TD,  Parliamentary 
Secretary  to  the  Minister  for  Health,  who, 
he  said,  had  received  a  pharmaceutical 
deputation  in  Dail  Eireann  on  July  22.  He 
said  that  various  submissions  and 
memoranda,  affecting  the  practice  of 
pharmacy  in  the  Republic  in  years  to 
come,  had  been  submitted  to  the  Depart- 
ment of  Health,  and  the  reaction  of  the 
Minister  and  the  Department  to  the 
recommendations  would  have  a  profound 
effect.  It  was  suggested  that  a  joint  study 
group,  representative  of  the  Department 
and  of  pharmacy,  might  be  a  satisfactory 
procedure  for  arriving  at  a  solution  to 
these  difficult  problems. 

A  letter  had  been  received  from  the 


secretary  to  An  tUachtaran  acknowledging 
the  Council's  message  of  sympathy  on  the 
recent  death  of  Mr  de  Valera.  The  letter 
stated:  "An  tUachtaran  has  requested  me 
to  thank  you  and  the  Council  of  the 
Society  for  the  message  addressed  to  him 
on  the  death  of  Mr  de  Valera.  An  tUach- 
taran deeply  appreciates  your  kind  expres- 
sion of  sympathy  which  will  be  duly 
conveyed  to  the  family  of  the  former 
President". 

Reporting  on  the  recent  FIP  Congress 
in  Dublin,  Mr  Walsh  described  it  as  "a 
momentous  event"  and  said  that  those 
who  had  participated  had  felt  it  had  been 
of  considerable  value  to  the  country  and 
to  pharmacy.  Particular  credit  was  due  to 
the  Council  of  the  Society  who  had  taken 
the  initiative  in  inviting  FIP  to  Dublin. 
The  success  of  the  Conference  would  be 
of  inestimable  value  in  improving  the 
image  of  the  profession  at  home. 

Praise 

Without  exception,  the  delegates  had 
been  loud  in  their  praise  of  the  manner 
in  which  the  Congress  had  been  run.  As 
this  was  the  smallest  country  ever  to 
undertake  such  a  Congress,  it  had  reflected 
credit  on  all  concerned.  In  particular  he 
thanked  President  O  Dalaigh  for  his 
gracious  reception  of  the  Bureau  of  FIP 
and  of  the  Board  of  Pharmaceutical 
Sciences  at  Aras  an  Uachtarain ;  the 
Minister  for  Local  Government  and  acting 
Minister  for  Health,  Mr  Tully,  for  having 
performed  the  opening  ceremony  and  for 
his  reception  of  the  participants  at  Dublin 
Castle ;  Eord  Failte  for  sponsoring  the 
concert  of  Irish  music  at  the  Carlton 
cinema;  the  Organising  Committee  and  the 
Scientific  Programme  Committee  and  the 
many  voluntary  helpers,  not  forgetting 
their  wives;  Dr  Boles,  for  his  distinguished 
and  able  manner  in  which  he  had  chaired 
the  various  meetings  and  acted  as  leader 
of  Irish  pharmacy;  Mr  M.  J.  Cahill,  for 
the  competent  manner  in  which  he  had 
performed  his  onerous  duties  as  organising 
secretary  of  the  Congress;  Professor 
Polderman;  Mr  L.  Felix-Faure  and  Miss 
Susan  Kinnerley,  FIP  headquarters;  the 
Irish  pharmaceutical  industry  for  their 
generous  support  of  the  Congress;  Pro- 
fessor R.  F.  Timoney,  chairman,  Scientific 
Committee;  Dr  Deasy  (secretary)  and 
other  members  of  the  academic  staff. 

Mr  Walsh  added  that  the  success  of  the 
Congress  had  been  summed  up  in  one 
letter — typical  of  many — from  a  Viennese 
lady  who  stated  she  had  attended  each 


Congress  since  1947  and  that  this  had  been 
easily  the  best  organised.  The  organisers 
had  the  distinction  of  bringing  out  a  daily 
paper  during  the  Congress — a  feat  achieved 
by  few  other  countries  which  had  hosted 
the  Congress. 

In  a  tribute  to  Mr  O'Donnell,  Mr 
Walsh  said  he  had  a  high  reputation  in 
FIP  and  in  Irish  pharmacy  and  the  Society 
was  very  much  in  his  debt  for  what  he 
had  done  in  getting  the  Congress  to 
Dublin.  Mr  Power  said  he  had  met  one 
EEC  colleague  from  Amsterdam  who, 
prior  to  coming  to  Dublin,  had  been  under 
the  impression  that  Ireland  was  an  under- 
developed country  but  had  since  told  him 
it  was  easily  the  best  organised  Congress 
he  had  attended.  In  a  tribute  to  Mr  Walsh, 
Professor  Timoney  said  his  usual  enthus- 
iasm and  zeal  had  been  to  the  forefront 
throughout  the  entire  Congress. 

Reporting  on  the  Centenary  Congress 
arrangements,  Mr  Browne  said  they  were 
bringing  out  a  special  coloured  souvenir 
programme.  Mr  Miller  explained  that  the 
history  of  pharmacy  would  be  traced  by 
Mr  Cooper,  Mr  McGuinn  and  the  regis- 
trar, Mr  Coleman,  in  three  articles. 

Messrs  Butler  and  Shannon  were  appoin- 
ted as  scrutineers  in  the  event  of  an 
election  taking  place  to  the  Council.  Seven 
outgoing  members  were  retiring  and  were 
eligible  for  re-election.  Any  election  would 
be  on  October  6. 

A  vote  of  sympathy  was  passed  with 
the  widow  and  family  of  Dr  Vincent 
Barry,  a  former  examiner  to  the  Society 
and  a  distinguished  research  scientist 
whom  the  chairman  described  as  "an 
outstanding  man". 

Mrs  Veronica  Ann  Roche,  LPSI  (nee 
Fehily),  8  Clonard  Avenue,  Sandyford 
Road,  Dublin  14,  was  nominated  for 
membership  of  the  Society;  and  the  names 
of  Mrs  Helen  Moloney  (nee  McCarthy), 
LPSI,  Argyle,  Silchester  Road,  Dun 
Laoghaire,  co  Dublin,  and  Mrs  Mary 
McGrath,  3  Euston  Park,  Leixlip,  co 
Kildare,  Assistant,  were  restored  to 
the  registers. 

The  following  changes  of  address  were 
noted:  Mrs  N.  E.  Plewman,  MPSI,  to  c/o 
Fastwell,  12  Palmerston  Park,  Rathmines, 
Dublin  6;  Mr  C.  Cosgrave,  MPSI,  to  5021 
South  73  E.  Avenue,  Tulsa,  Oklahoma 
74145,  USA;  Mr  P.  J.  Finnerty,  MPSI,  to 
116  Greenlea  Road,  Terenure,  Dublin  6; 
Mr  P.  J.  McGleenan,  MPSI,  to  Glendale, 
Delgany,  co  Wicklow;  Miss  B.  A. 
Kavanagh,  Assistant,  to  18  Willowbank 
Drive,  Rathfarnham,  Dublin  14. 


Members  of  the 
Irish  contingent 
and  others  at 
the  recent  FIP 
Congress  arriving 
at  the  Government 
reception  at 
Dublin  Castle 
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Irish  Centenary  Congress: 
Dublin  programme 


The  Burlington  Hotel,  Dublin,  is  to  be  the 
venue  for  the  Irish  Pharmaceutical 
Society's  Centenary  Congress,  October 
12-15.  The  Congress  registration  fee  is  £5, 
(free  to  students  and  immediate  graduates), 
and  the  banquet  tickets  cost  £10. 

Participants  who  wish  to  stay  at  the 
Burlington  Hotel  may  purchase  combined 
tickets  from  the  Congress  Organising  Com- 
mittee, 18  Shrewsbury  Road,  Dublin  4. 
These  tickets  include  accommodation,  with 
Irish  breakfast,  for  the  four  nights  Sunday 
to  Wednesday;  conference  registration  fee; 
and  banquet  ticket;  and  cost  £40  per 
person  for  a  twin  bedded  room  or  £50  for 
a  single  room.  The  Congress  programme 
is  as  follows: 

Sunday,  October  12 

3  pm  onwards:  Registration  at  Burlington 
Hotel 

Monday,  October  13 

10  am.  Ecumenical  Service,  Christ  Church, 
Leeson  Park 

11.15  am.  Opening  Ceremony:  the  Lord 
Mayor  of  Dublin 

11.45  am.  Drug  problems:  Dr  M.  G.  Kelly, 
medical  director,  Drug  Advisory  and 
Treatment  Centre,  Dublin;  Dr  D.  Corrigan, 
College  of  Pharmacy 

3  pm.  Congress  lecture:  Dr  F.  S.  L.  Lyons, 
Provost,  Trinity  College,  Dublin 
8.15  pm.  Pharmaceutical  Society  of  Ireland 
annual  meeting 

Tuesday,  October  14 

9.45  am.  "Medicines  are  not  Immortal": 
Dr  J.  M.  Clancy 

10.30  am.  Aerosol  formulations:  Mr  V.  J. 
Harte 

11.45  am.  Treatment  of  leukaemia  in  chil- 
dren: Dr  J.  J.  Fennelly 
3  pm.  Advertising  of  medicines  and  self 
medication  symposium:  Dr  T.  H.  D. 
Wilson,  Mr  T.  Carey,  chairman,  Con- 
sumers' Association  of  Ireland,  Mr  C.  C. 
B.  Stevens,  Pharmaceutical,  Chemical  and 
Allied  Industries'  Association 
8  pm.  "An  up  to  date  look  at  world 
pharmacy":  Mr  A.  Howells,  treasurer, 
Pharmaceutical  Society  of  Great  Britain; 
Mr  W.  A.  G.  Kneale,  EEC  secretary, 
National  Pharmaceutical  Union,  London 

Wednesday,  October  15 

9.45  am.  The  development  of  hospital 
pharmacy  in  Ireland:  Mrs  Marguerite 
Toomey,  FPSI,  Mercers  Hospital,  Dublin 
10.30  am.  Impending  legislation  and  its 
potential  impact  on  pharmacy:  Mr  M.  J. 
Cahill 

11.45  am.  Future  trends  and  developments 
in  community  pharmacy:  Mr  J.  B. 
Henaghan,  Mr  J.  C.  Walsh 
3  pm.  Professions  and  the  State — partner- 
ship or  conflict :  Mr  J.  Lynch,  TD,  Dail 
Opposition  leader,  Mr  T.  O.  O'Rourke, 


past  president,  Pharmaceutical  Society  of 
Northern  Ireland,  Mr  P.  Duffy,  chairman, 
Southern  Health  Board 
8  pm  for  8.30  pm.  Formal  Banquet 

Social  programme 
Sunday,  October  12 

7.30  pm.  Dinner  and  cabaret,  Jury's  Hotel, 
Ballsbridge  (£4  75 — early  application) 

Monday,  October  13 

2  pm.  Fashion  Show  and  "Irish  Mist" 
reception 

3  pm.  Visit  to  National  Gallery  of  Ireland 
7.30  pm.  Bridge  drive  or  visit  to  Abbey 
Theatre 

Tuesday,  October  14 

9.30  am.  Full  day  coach  trip  to  Kildare 
10  am.  Golf  competition 
8  pm.  "An  evening  with  Betty  Whelan": 
beauty  and  fashion 

Wednesday,  October  15 

12.30  pm.  President's  reception,  College  of 
Pharmacy 

2.30  pm.  Chester  Beatty  library  visit. 


Overseas  News 

New  Jersey  pharmacists 
can  measure  blood  pressure 

Pharmacists  in  the  state  of  New  Jersey, 
USA,  have  won  the  right  to  take  blood 
pressure  measurements  of  their  patients. 

However,  certain  provisions  have  to  be 
observed.  These  include:  that  the  pharma- 
cist has  the  necessary  training;  that  the 
measurements  are  for  screening  purposes 
only  and  not  more  than  twice  a  year  on  an 
"organised  programme"  basis;  that  no  fee 
is  charged;  and  that  the  state  pharma- 
ceutical association  prepares  guidelines, 
written  material  for  test  results,  and  pub- 
licity indicating  the  limitations. 

The  question  of  whether  blood  pre- 
sure  measurement  involved  the  practice 
of  medicine  was  resolved  when  the  New 
Jersey  Board  of  Medical  Examiners  even- 
tually agreed  with  the  US  National  Heart 
and  Lung  Institute's  position  that  where 
there  was  an  avoidance  of  statements 
implying  diagnosis,  a  non-physician  should 
not  be  considered  as  engaging  in  the  prac- 
tice   of   medicine.    A    report    from  the 


Institute  earlier  in  the  year  said  the 
seriousness  of  the  hypertension  problem 
required  the  participation  of  all  qualified 
health  professionals — including  pharma- 
cists. 

Medicine  user  survey  shows 
'cultural  conditioning' 

More  women  than  men  use  non-prescrip- 
tion medicines,  according  to  a  US  survey 
conducted  in  Washington  DC.  The  survey 
is  said  to  have  shown  evidence  of  "early 
cultural  conditioning,"  with  nearly  20  per 
cent  of  children  under  two  years  being 
given  non-prescription  medicines  at  a  ratio 
of  more  than  three  girls  to  two  boys. 

A  recent  American  Pharmaceutical 
Association  newsletter  quotes  one  of  the 
researchers  as  adding:  "While  childbear- 
ing  years  might  influence  medicine  use, 
females  are  also  more  likely  to  be  users 
than  males  in  early  and  late  years  when 
disease  states  are  nearly  the  same."  Thus, 
the  lesearcher  concluded,  the  greater  use 
ol  medicine  by  women  "is  likely  to  be 
culturally  conditioned." 

Sri  Lanka  hospital 
short  of  drugs 

The  Health  Ministry  in  Sri  Lanka  has 
slashed  by  half  the  requested  vote  for 
drugs  for  the  Colombo  group  of  hospitals. 
The  group  had  sought  Rs9m  to  buy  drugs 
for  patients  this  year  but  have  been 
allowed  only  Rs4m.  This  was  mentioned 
at  the  latest  meeting  of  the  hospitals  com- 
mittee when  the  shortage  of  drugs  was 
discussed.  It  was  pointed  out  that  those 
who  could  afford  to  buy  the  drugs  pri- 
vately outside  the  hospital  did  so  but  what 
could  a  poor  patient  do?,  a  member 
asked. 

After  further  discussion,  the  committee 
decided  to  ask  the  Director  of  Health  Ser- 
vices for  a  further  grant  to  buy  drugs. 

There  is  also  a  reported  shortage  of 
essential  chemicals  for  school  and  univer- 
sity laboratories.  The  shortage  has  ham- 
pered the  scientific  education  programme. 

Swedish  eye  drop  bottle 
to  cut  contamination 

A  special  eye  drop  bottle  designed  to 
reduce  contamination  of  the  solution 
from  micro-organisms  in  the  eye,  was 
exhibited  during  the  recent  FIP  Con- 
ference at  Dublin  by  the  Swedish  National 
Pharmacy  Corporation,  Apotecksbolat. 

The  translucent  plastic  dropper  bottle 
has  a  special  white  plastic  guard  cap, 
which  fits  around  the  eye,  so  holding  the 
inset  nozzle  away  from  the  cornea.  When 
not  in  use,  the  nozzle  is  closed  by  a  pin, 
which  extends  beyond  the  eye  guard  for 
ease  of  retraction.  The  whole  bottle 
(pictured  below)  is  enclosed  by  a  clear 
plastic  dome  which  fits  into  the  base. 
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Bayer  hit  by 
worldwide  recession 

In  the  second  quarter  of  1975  Bayer  AG, 
Leverkusen,  again  registered  falls  in  sales 
and  income  as  a  result  of  the  general 
slump  in  the  world  economy. 

Total  sales  of  Bayer  AG  in  the  first 
half  amounted  to  Dm  4,044m  (Dm  4,925m 
in  the  first  half  of  1974),  of  which 
Dm  1,955m  (Dm  2,479m)  accounted  for 
the  second  quarter. 

Foreign  sales  during  the  first  six  months 
dropped  by  21  1  per  cent  (against  a  rise 
of  41  3  per  cent);  domestic  sales  were 
down  by  13  0  per  cent  (+23-5  per  cent). 
Exports  fell  to  58  3  (60  6)  per  cent. 

The  pre-tax  income  was  Dm  225m 
(Dm  489m).  Despite  cost-saving  measures 
production  costs  are  reported  to  be  up — 
essentially  as  a  result  of  poor  utilisation 
of  capacity,  in  some  cases  50  per  cent, 
according  to  the  directors'  report.  The 
number  of  employees  decreased  during  the 
first  half  by  1,036  to  64,622. 

Sales  of  Bayer  worldwide  during  the 
first  half  were  Dm  8,816m  (Dm  9,753m) 
The  pre-tax  income  was  Dm  257m 
(Dm  787m).  The  slump  in  sales  leaves  the 
company  no  option  but  to  continue  short- 
time  work  "in  major  sectors". 

R&C  sales  up  10  per  cent 

First  half  sales  of  Reckitt  &  Colman  Ltd 
rose  to  £173  4m  from  £156  6m  in  the  first 
half  of  1974.  Pre-tax  profit  was  also  higher 
at  £17  37m  against  £15  23m.  About  75  per 
cent  of  the  company's  business  is  over- 
seas and  because  of  sterling  weakness  in 
relation  to  most  other  currencies  benefits 
from  exchange  rates  amounted  to  £1  32m. 

Steetley's  first  half 

A  trading  surplus  of  £9-21  m  was  obtained 
by  the  Steetley  Co  Ltd  in  the  first  half 
of  the  year  from  sales  of  £74  22m.  This 
compares  with  £8  8m  and  £65  33m  in  the 
first  quarter  of  1974.  The  profit  attribut- 
able to  the  parent  company  is  £2  69m 
against  £2. 84m.  Export  sales  again  showed 
further  improvement,  but  in  overseas 
operations  the  recession  in  world  trade 
has  been  reflected  in  lower  profits  from 
Canada,  Australia  and  Europe.  An  interim 
dividend  of  2p  is  declared  compared  with 
1.9029p  last  year. 


Briefly 

The  Proprietary  Articles  Trade  Associa- 
tion moved  to  smaller  offices  at  4  Margaret 
Street,  London  WIN  7LG,  on  September 
16  (telephone  01-580  4511). 

Boots  Ltd  have  opened  a  store  in  The 
Parade,  Grosvenor  Centre,  Northampton, 
having  sales  departments  on  the  ground 
and  first  floors.  Under  the  managership  of 
Mr  Leslie  Flatters,  MPS,  the  new  building 


replaces  a  50-year-old  branch  at  the  corner 
of  Gold  Street  and  The  Drapery  whic.i 
has  now  been  closed. 

Albright  &  Wilson  Ltd  have  sold  their 
ammonia-based  products  manufacturing 
business  in  Wakefield,  Yorks,  to  Greens 
Economiser  Group  for  £650,000. 

Appointments 

Modo  Consumer  Products  have  appointed 
Mr  Russell  Wides  their  sales  planning 
manager. 

Pharmax  Medical  Ltd  have  appointed  A. 
D.  Alexander,  general  sales  manager, 
Pharmax  Ltd  and  the  Medical  Supply 
Association  Ltd,  sales  organisation.  D.  B. 
K.  Evans  is  now  marketing  manager. 

William  R.  Warner  &  Co  Ltd  have  pro- 
moted Mr  O.  J.  Kielbinski  to  field  sales 
manager  within  the  "ethical"  pharmaceu- 
tical division. 

Wellcome  Foundation  Ltd:  Mr  Paul  B. 
Capstick,  BVMS,  MRCVS,  has  been 
appointed  director  of  veterinary  research 
with  effect  from  September  1.  He  succeeds 
Mr  Harold  E.  Harbour,  MA,  MRCVS, 
who  becomes  associate  director  of  veter- 
inary research  until  his  retirement  on 
December  31. 

Personna  International:  Thomas  T. 
Goodale,  managing  director,  Personna 
International  UK  Ltd,  a  subsidiary  of  the 
American  Safety  Razor  Co,  has  been  ap- 
pointed to  the  new  position  of  vice- 
president  of  the  international  division. 


Company  statement 

BEN N  BROTHERS 

Turnover  up-profits  down 

Benn  Brothers  Ltd,  publishers  of 
trade  journals  and  directories,  in- 
cluding Chemist  &  Druggist, 
increased  their  turnover  to  £5  64m 
in  the  year  ended  June  30 — an 
increase  of  27  per  cent  over  the 
previous  year.  There  was,  however, 
a  fall  in  group  profit,  before  tax,  to 
£235,000  from  £513,000.  Inflation 
has  been,  and  continues  to  be  the 
group's  main  problem,  states  the 
chairman,  Mr  E.  Glanvill  Benn,  in 
his  annual  report.  As  examples  he 
cites  printing  costs  up  28  2  per  cent; 
paper  up  56.5  per  cent;  distribution 
costs,  mainly  postage,  up  301  per 
cent. 

On  that  theme  the  chairman  com- 
ments, 'The  indispensible  price  lists 
published  by  the  group  show  the 
reality  of  inflation."  In  a  reference 
to  the  C&D  price  list  he  states: 
"During  the  months  April  to  June, 
over  10,000  price  changes  were 
logged  and  passed  to  subscribers  by 
C&D  pricing  staff — a  number  far 
higher  than  most  retailers  could 
absorb  without  the  service." 

"Subscription  rates  have  had  to 
rise  but  the  circulation  of  the 
majority  of  our  journals  has  been 
maintained  or  increased,  and  this 
loyalty  is  the  truest  measure  of  their 
standing  as  an  essential  source  of 
information  to  trade  and  industry  in 
this  and  157  other  countries." 


Union  benefits 


Recently  I  was  given  an  estimate,  which 
seems  authoritative,  that  only  approxi- 
mately 2,000  pharmacists  in  this  country 
are  not  in  fact  employees.  This  is  because 
many  of  the  apparently  independent 
chemists  are  not  truly  the  owners  of  their 
own  businesses,  and  other  are  managers. 

The  employed  pharmacist  would  gain 
greatly  by  being  in  a  union,  in  the  same 
way  that  the  hospital  pharmacist  so  ob- 
viously did.  The  self-employed  pharma- 
cist such  as  myself  certainly  has  nothing 
to  lose  by  being  a  union  member  but 
would  expect  as  the  employees  improved 
their  status  to  gain  a  better  basic  salary 
from  the  NHS.  The  only  people  to  not 
gain  would  be  those  pharmacists  who  run 
branches  employing  other  pharmacists, 
and  even  they  would  not  necessarily  lose 
financially. 

The  vast  majority  of  pharmacists  there- 
fore can  only  gain  in  status  and  salary  by 
joining  ASTMS.  I  have  done  so. 

Yours  fraternally, 
Keith  Hampson 
Godstone,  Surrey 

Appeal  for  hosts 

The  International  Pharmaceutical  Students 
Federation  has  grown  from  strength  to 
strength  over  the  years,  and  today  has 
representation  in  some  38  countries,  of 
which  34  are  full  members,  including  the 
British  Pharmaceutical  Students  Associa- 
tion. The  activities  of  IPSF  today  reach 
thousands  of  pharmacy  students  all  over 
the  world.  IPSF  runs  a  Book  Appeal  for 
students  in  developing  countries — regard- 
less of  race,  colour  or  religion;  a  Develop- 
ment Fund  for  financial  assistance  to 
pharmacy  students  for  special  purposes; 
and  in  the  sphere  of  pharmaceutical  edu- 
cation, the  Federation  serves  as  an 
information  bureau,  holds  symposia  and 
produces  reports  and  surveys. 

Then  there  is  the  Student  Exchange 
Scheme  which  enables  pharmacy  students 
and  young  pharmacists  to  visit  and  work 
in  a  foreign  country.  The  exchange  also 
provides  an  opportunity  for  a  pharmacist, 
acting  as  host,  to  employ  a  foreign 
student.  As  many  students  would  like  to 
work  in  the  UK  we  are  desperately  in 
need  of  more  hosts — perhaps  your  readers 
would  like  to  help? 

The  pharmacist  wishing  to  participate 
simply  fills  in  an  application  form.  Any 
conditions  may  be  stated,  eg  where  the 
student  comes  from  and  languages  spoken. 
Only  when  a  foreign  student's  application 
satisfies  the  host's  requirements  will  it  be 
sent  to  him.  If  the  host  agrees  the  student 
will  be  put  into  direct  contact,  so  that 
final  arrangements  can  be  made.  Further 
information  is  available  from  the  address 
below. 

Miss  Hilary  Burt 

IPSF  Liaison  Secretary  for  BPSA 
5  Devonshire  Road 
Hatch  End,  Middlesex 
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Vlarket 
Mews 

Botanicals— firmer  trend 

London,  September  17:  There  was  a 
general  tightening  up  of  prices  among 
crude  drugs  during  the  week  with  as 
many  rises  as  falls  being  registered. 
Recently  the  trend  has  been  one-way, 
that  is  downward.  Among  those  items 
marked  up  were  benzoin,  chillies,  cinna- 
mon bark,  Cochin  ginger,  tragacanth 
and  Costa  Rican  ipecacuanha.  Lower 
were  some  of  the  balsams,  cherry  bark, 
karaya  gum,  Brazilian  menthol,  star 
anise,  senega  and  quillaia. 

Movements  in  essential  oils  were  also 
mixed.  It  appeared  that  holders  of 
Chinese  eucalyptus,  70-75  per  cent,  were 
anxious  to  do  business  and  reduced 
their  prices  accordingly. 

Prices  of  olive  oil  are  now  controlled 
by  the  European  Economic  Commission. 
Recently  the  threshold  price  for  the  oil 
due  to  come  into  force  on  November  1 
was  advanced.  This  brought  higher  levy 
charges  without  prior  warning  to  the 
importers.  Meanwhile  Spain  is  still  only 
exporting  the  oil  in  1-gal  cans.  Bulk  oil 
from  Tunisia  or  other  Mediterranean 
countries  is  still  being  quoted  but  to 
make  it  more  meaningful  it  will  in  future 
be  given  in  this  report  on  an  ex-wharf 
basis  inclusive  of  levy  charges  rather 
than  on  a  cif  basis. 

In  pharmaceutical  chemicals  the  rates 
for  tartaric  acid  have  dropped  consider- 
ably. 

Pharmaceutical  chemicals 

Acetic  acid:  4-ton  lots,  ex-works,  per  metric  ton, 
EPC  glacial  £212.50,  99.5  per  cent  £201.50;  80 
per  cent  grades  pure,  £188;  technical  £174.50. 
Acetomenaphthone:  100-kg  lots,  £0.64i  kg. 
Ascorbic  acid:  £7.20  kg;  5-kg  £6.20  kg;  sodium 
ascorbate,  plus  9p.  silicone-coated,  plus  13p  kg. 
Calciferol:  £450-£550  kg. 

Calcium   carbonate:   BP    light   £108   metric  ton; 

10-ton  lots  £100  ton. 

Calcium  pantothenate:  £5.50  kg. 

Carotene:    Suspension    20   per   cent   £28.50  kg. 

Cyanocobalamin:  £3  per  g. 

Deltacortisone:  £450-£480  per  kg. 

Dexpanthenol:  10-kg  lots  £10  kg. 

Ether:  Anaesthetic,  BP  2-litre  bottles  £2.14  each; 

drums  from  £1.11  kg  in  16-kg  drums  to  £1.01  kg 

in  130-kg.  Solvent,  BP  from  £796  metric  ton  in 

16-kg  drums  to  £712  in  130-kg. 

Formic  acid:  per  metric  ton  in  4-ton  lots,  98  per 
cent  £236.25;  85  per  cent  £196.30. 
Glucose:  (Per  metric  ton  in  10-ton  lots)  mono- 
hydrate  £179;  anhydrous  £410,  liquid  43°  Baume 
£155  (5-drum  lots);  naked  £129  (tanker  14  tons). 
Glycerin:  1-5  ton  lots  £514  metric  ton;  5-ton  £511 
ton,  in  250-kg  returnable  drums. 
Hydroxocobalamin:  £5  per  g. 

Hypophosphorous  acid:    (50-kg    lots)    Pure  50% 
£2.8865  kg;  BPC,  30%  £2.2434. 
Iodine:  Resublimed  in  250-kg  lots  £4.01}  kg. 
Iron  ammonium  sulphate:  £250-kg  lots  E0.27J  kg. 
Nicotinamide:  £4.35  kg;  50-kg  lots  £2.80  kg. 
Nicotinic  acid:  f2.80  kg   (50-kg  lots). 
Phenylephrine    hydrochloride:    From    £62   to  £70 
kg  as  to  quantity. 

Phosphoric  acid:  BP  sg  1,750,  £0.4373  kg  in  10- 
drum  lots. 

Pyridoxine:  £13.75  kg;  £12.75  kg  in  5-kg  lots. 

Riboflavine:  £21.50  kg;  5-kg  lots  £20.50  kg. 

Sodium  pantothenate:  £8  kg. 

Tartaric  acid:  About  £850  per  metric  ton. 

Terpineol:  BPC  in  50-kg  lots  £0.82  kg. 

Thiamine    hydrochloride:    Per    kg    £11.75;  5-kg 

£10.75;  25-kg  £10.25. 

L-Thyroxine:  £1.25  per  kg. 

L-Tri-iodothyronine  sodium:  £2.50  per  g. 

Vitamin  A.:  Acetate  powder,  500,000  iu  per  g  £9 

kg  for  5-kg  lots.  Palmitate  oil  1  m  i  u  per  g  £9 

kg  for  5-kg. 


Vitamin  D:  Powder  for  tableting  850,000  iu  per  g 
£25  kg;  £24  kg  for  5-kg  lots. 

Vitamin  E:  (per  kg  in  5-kg  lots),  pure  oil  £11. 
Zinc  chloride:  Granular  96.98  per  cent  £365  metric 
ton,  delivered. 

Crude  drugs 

Agar:  Spanish-Portuguese  £4.95  kg  spot. 

Aloes:  Cape  £1.15  kg  spot;  £1.10,  cif.  Curacao 

£1.45  spot. 

Balsams:  (kg)  Canada:  £15.80  spot;  £14.90,  cif  for 
shipment.  Copaiba:  BPC  £1.60  spot;  £1.50, 
cif.  Peru:  £4.75  spot;  £4.40,  cif.  Tolu:  £3.45 
spot. 

Benzoin:  BP  E62-E65  cwt;  E56-E61 ,  cif. 
Cherry  bark:  Spot  £950  metric  Ion;  £720,  cif. 
Chillies  Uganda  £750  ton,  cif. 

Cinnamon;  (cif)  Seychelles  bark  £345,  cif;  Ceylon 
quills  4  O's  E0.4Si  lb. 
Cloves:  Madagascar  £2,400  per  ton,  cif. 
Cochineal:  Peruvian  silver-grey  £12.75  to  £13.30 
kg  spot. 

Ginger:   (ton.  cif)   Cochin  £565,  Jamaican  No  3 
£700;  Nigerian  split  £420,  peeled  £550. 
Gums:   Acacia,    Kordofan    cleaned    sorts  $1,280, 
fob,   metric  ton.   Karaya   No  2  faq   £460  metric 
ton,  cif.  Tragacanth  No  1  £545  spot  per  50  kg. 
Hydrastis:  £8.35  spot;  £8,  cif. 

Ipecacuanha:  (kg)  Costa  Rica  £3.65  spot;  £3.50, 
cif.  Matto  Grosso  spot  nominal  £5.30;  £5.15,  cif. 
Colombian  £5.30;  £5.15,  cif. 

Jalap:  Mexican  basis  15  per  cent  no  spot;  £1.35 

kg,  cif;  whole  tubers  £1.48,  cif  9-11%. 

Kola  nuts:  £185  metric  ton;  £175,  cif. 

Lanolin:    1 ,000-kg    lots    BP    grades    from  £955; 

cosmetic  £1,025;  technical  £910. 

Lemon  peel:  £860  metric  ton  spot;  £670,  cif. 

Menthol:    Brazilian    spot    £10.50    kg,  shipment 

£9.90,  cif.  Chinese  £11.50  spot;  £9.70,  cif. 

Nutmeg:  (ton,  cif)  East  Indian  60's  £1,340;  bwp 

£980,   cif.   West   Indian  80's  £1,410,  unassorted 

£1,300;  defective  £960. 

Nux  Vomica:  £210  metric  ton  spot. 

Pepper:    (ton)    Sarawak   black  £755  spot;  £685, 

cif;  white  £960;  £895,  cif. 

Quilliaia:  £1,240  metric  ton  spot;  £1,190,  cif. 

Rhubarb:  Chinese  rounds  60%  pinky  £1.40  kg. 

Saffron:  Nominal. 

Seeds:  (metric  ton,  cif)  Anise:  China  star  forward 
£380.  Caraway:  Dutch  £365.  Celery:  Indian 
£325.  Coriander:  Moroccan  £170.  Cumin:  Indian 
£525.  Dill:  Indian  £175.  Fennel:  Indian  new  crop 
£525  Fenugreek:  £127. 

Senega:  Canadian  £13.30  kg  spot;  £12.75,  cif. 
Tonquin  beans:  £1  kg  spot;  £0.92,  cif. 
Turmeric:  Madras  finger  £210  ton,  cif. 
Witchhazel  leaves:  Spot  £2.05  kg;  £1.90,  cif. 

Essential  and  expressed  oils 

Almond:  Sweet  in  drum-lots  £1.20  kg. 

Amber:  Rectified  £0.45  spot. 

Anise:  £14.50  kg  spot;  £13.25,  cif. 

Bay:  West  Indian  £10.25  kg. 

Bergamot:  From  £13.50  kg  as  to  grade. 

Bois  de  rose:  £4.50  kg  spot;  shipment  £4.00,  cif. 

Buchu:  English  distilled  £255  kg. 

Camphor  white:  £0.90  kg  spot;  £0.80,  cif. 

Cananga:  Java  £5.00  kg  spot. 

Caraway:  Imported  £16.50  kg;  English  £28. 

Cardamom:  English  distilled  £77.50  kg. 

Cassia:  Chinese  £14  kg  spot;  £12.90,  cif. 

Cedarwood:  Chinese  £0.95  kg  spot;  £0.90,  cif. 

Celery:  English  £33  kg. 

Cinnamon:  Ceylon  leaf  £2.30  kg  spot;  £2,  cif. 
Citronella:  Ceylon  £1.30  kg  spot;  £1.17,  cif. 
Clove:  Madagascar  leaf  £1.70  kg  spot;  £1.45,  cif. 
English  distilled  bud  £23. 
Coriander:  £15  kg  spot. 
Cubeb:  English  distilled  £17  kg. 
Dill:  £12.50  kg  in  drum  lots 

Eucalyptus:  Chinese  80-85  per  cent  £2.20  kg  spot; 
£2,  cif.  70-75  per  cent  £1.50,  cif.  Spanish/Portu- 
guese £2.25,  cif. 

Fennel:  Spanish  sweet  £11  kg  spot. 
Geranium:  (kg)  Bourbon  £20  spot. 
Ginger:  English  distilled  E57-E58  kg. 
Lavender:  French  £17  kg  spot. 
Lavender  spike:  E10.25-E12.50  kg  spot. 
Lemon:  Sicilian  best  grades  from  £6. 
Lemongrass:  £3.10  kg  spot;  £2.80,  cif. 
Lime:  West  Indian  from  £9  kg  spot. 
Mandarin:  £6  kg  c  and  f. 

Nutmeg:    (per   kg)    English    distilled   from  West 

Indian  £22;  from  East  Indian  £15.50. 

Olive:  Spot,  ex  wharf — Spanish  origin  cartons  of 

6  X  1  gal  £4.75  gal.  Mediterranean,  £1,150  metric 

ton  in  200-kg  drums. 

Palmarosa:  Brazilian  spot  £7  kg. 

Patchouli:  £4.25  kg  spot  and  cif. 

Pennyroyal:  To  arrive  £9  kg. 

Pepper:  English  distilled  ex  black  E45-E62  kg. 

Peppermint:   (kg)   Arvensis  Brazilian  £3.90  spot; 

£3.70,  cif.  Chinese  £4  spot;  £3.55,  cif.  American 

piperata  £14-£14.50  as  to  origin. 

Petitgrain:  Spot  £5  kg;  £4.65,  cif,  nominal 

Rosemary:  £5.50  kg  spot. 

Sage:  Spanish  £9.50  kg  to  arrive. 

Sandalwood:  Mysore  £35  kg  spot;  £28,  cif. 

Sassafras:     Chinese    £1.70    kg    spot    and  cff, 

Brazilian  £1.55;  £1.50,  cif. 

Spearmint:  Chinese  £7.40  kg  spot,  £6.50  cif; 
American  £8.50. 

Thyme:  Red  65/70%  £10.80-£1 1 .50  kg  as  to 
quality. 

The  prices  given  are  those  obtained  by  importers 
or  manufacturers  for  bulk  quantities  and  do  not 
include  value  added  tax.  They  represent  the  last 
quoted  or  accepted  prices  as  we  go  to  press. 


Coming  events 

Monday,  September  22 

Enfield  Pharmacists  Association,  Postgraduate 
medical  centre,  Chase  Farm  Hospital,  Enfield, 
at  7.45  pm.  Film  evening. 
Plymouth  Branch,  Pharmaceutical  Society, 

Board  room,  Greenbank  Hospital,  at  8  pm. 
Mr  R.  Dickinson,  on  "Current  pharmaceutical 
affairs". 

Tuesday,  September  23 

Sunderland  Branch,  Pharmaceutical  Society, 

Postgraduate  medical  centre,  Sunderland,  at 
7.30  pm.  Lecture  and  film  show  by  Mr  W.  A. 
Slater  (Product  registrar,  Merck,  Sharp  & 
Dohme  Ltd). 

Thursday,  September  25 

Guild  of  Hospital  Pharmacists,  London  University 
School  of  Pharmacy,  at  7.45  pm.  Nicholas 
award:  Mr  T.  H.  Furber  on  "Staffing  of  the 
hospital  pharmacy  quality  control  service". 
Lancaster  and  Morecambe  Branch,  Pharmaceutical 
Society,  Old  Brussels  restaurant,  Market  Street, 
Lancaster,  at  7.30  pm.  Chairman's  evening. 

Friday,  September  26 

Croydon  Branch,  Pharmaceutical  Society, 

Greyhound  Hotel,  Park  Lane,  Croydon,  at 
8  pm.  Dr  H.  B.  Stoner  on  "Research  in 
traumatic  shock". 

Advance  information 

Pharmaceutical  Society,  Agriculture  and  Veterinary 
Group:  Meeting  at  School  of  Agriculture,  Holme 
Lacy,  Hereford,  on  October  22.  Details  from  Miss 
M.  L.  Rubeck.  Pharmaceutical  Society,  17 
Bloomsbury  Square,  London  WC1A  2NN. 

Border  region.  Refresher  course  on  "Pharmacy 
and  pharmacology  of  drugs  acting  on  the 
alimentary  canal".  Five  Thursday  evening 
lectures,  commencing  Newcastle  October  9, 
Whitehaven  October  16,  Stockton  October  23. 
Residential  course  on  "Recent  advances  in 
pharmaceutical  sciences  with  particular  reference 
to  drugs  acting  on  the  eye  and  on  the 
urinary  tract",  Sunderland  Polytechnic,  April  9-11, 
1976.  Details  from  Mr  F.  H.  Oliver,  Head  of 
School  of  Pharmacy,  The  Polytechnic, 
Sunderland  SR1  3SD. 


DITB  consultative  meetings 

The  Distributive  Industry  Training  Board 
is  to  hold  a  series  of  nation-wide  one-day 
consultative  meetings  with  representatives 
of  its  levy-payers. 

The  meetings  will  be  held  at  21  centres 
during  October  and  November.  The  pur- 
pose is  to  consult  with  the  industry  about 
the  respective  local  area  training  plans  for 
the  next  12  months  and  to  discuss  a  career 
training  structure  for  the  industry.  All 
levy-payers  to  the  Board  are  invited  to 
send  representatives  to  the  meetings  which 
will  commence  at  9.30  am  and  end  at 
approximately  4  pm.  The  venues  will  be: 
October:  8— Ruthin  Castle,  Ruthin;  27— 
Upper  Reaches  Hotel,  Abingdon ;  28 — 
Hyde  Park  Hotel,  London;  29 — Metro- 
pole  Hotel,  Brighton;  30 — Post  House 
Hotel,  Southampton;  31 — Greyhound 
Hotel,  Croydon. 

November:  6 — Holiday  Inn  Hotel,  Leices- 
ter;  also  The  Tickled  Trout,  Preston; 

1 1 —  Cambridgeshire    Hotel,  Cambridge; 

12—  AUEW  House,  Chelmsford;  13— Esso 
Hotel,  Luton ;  also  Holiday  Inn,  Plymouth ; 
14 — Moor  Lodge  Hotel,  Lincoln;  18 — 
Giffard  Hotel,  Worcester;  18— Carlton 
Hotel,  North  Bridge,  Edinburgh;  19— 
Treetops  Hotel,  Aberdeen;  20 — Dolphin 
Hotel,  Swansea;  also  Saxon  Inn  Motor 
Hotel,  Huddersfield ;  25— Chamber  of 
Commerce,  Edgbaston,  Birmingham;  also 
Five  Bridge  Hotel,  Gateshead;  26 — Esso 
Motel,  Bristol. 
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Classified 
Advertisements 


Display/Semi  Display  £4-00  per  single  column  centi- 
metre, min  25mm.  Column  width  42mm. 
Whole  page  £300  (254mm  x  178mm). 
Half  Page  £175  (125mm x  178mm). 
Quarter  Page  £100  (125mm  x  86mm). 
Lineage  £0-80  per  line,  minimum  5  lines  @  £4-00. 
Box  Numbers  £0-35  extra. 


Business 
opportunities 


Manufacturer  and  Distributor  re- 
quired in  Great  Britain  for  a  well 
established  South  African  medicinal 
O.T.C.  product.  Product  name  regis- 
tered. The  product  also  approved  by 
the  Committee  on  Safety  on  Drugs. 
Replies  to  RUSTALAN,  P.O.  Box 
9499,  JOHANNESBURG,  R.S.A. 

SCOTTISH  PHARMACEUTICAL  sales- 
man wishes  to  contact  Trade  Manu- 
facturers with  a  view  to  Agency 
selling  quality  products — Ethical,  Sun- 
dry, Cosmetic,  Baby,  etc.  Please 
reply  to  Box  No.  2361. 


Appointments    Shops  to  Let 


For  Sale 


MR.  R.  P.  BOOTH  of  Messrs.  Booth 
White  &  Company,  Liquidator  of 
United  Overseas  Pharmaceuticals 
(London)  Limited  has  available  4.8 
million  size  1  Red/Yellow  hard  gela- 
tin Capsules  of  the  locking  type. 
The  Capsules  have  been  stored  in 
the  manufacturer's  warehouse  and 
will  be  sold  at  a  negotiated  price. 
Enquiries  to  Mr.  B  Mills  of  Messrs. 
Booth  White  &  Company,  1  Ward- 
robe Place,  Carter  Lane,  London 
EC4.  Telephone  number  01-248  5971. 


Agents 


MANUFACTURER  seeking  agent  for 
Veterinary  Products  in  Ulster.  Please 
reply  to  Box  No.  2360. 


Business  for  sale 


WELL  APPOINTED  Drug  Store,  outer 
Leeds  area.  Modern  2  bedroomed 
flat.  Secure  lease.  Takings  £250  p.w. 
under  management.  £2,950  s.a.v. 
Further  details  Box  2359. 


Wanted 


WE  WILL  PURCHASE  for  cash  a 
complete  stock  of  a  redundant  line, 
including  finished  or  partly  finished 
goods  packaging,  raw  materia'*?, 
etc.  No  quantity  too  large.  Our  rep- 
resentative will  call  anywhere.  Writs 
or  telephone  Lawrence  Edwards  S 
Co.  Ltd..  6/7  Wellington  Close. 
Ledbury  Road.  London  W11.  Tel: 
Purk  3137-8 

URGENTLY  REQUIRED,  all  items 
connected  with  old-fashioned  Phar- 
macies— runs  of  drug  drawers,  shop 
rounds,  jars,  etc.  Complete  interiors 
of  pharmacies  bought.  Telephone 
Ashtead  (Surrey)  72319  or  Ashtead 
76626,  or  write  Robin  Wheeler,  7 
Gladstone  Road,  Ashtead,  Surrey. 


REPRESENTATIVE  REQUIRED 

for  well  known  Importers  and 
Wholesalers  of  Fashion  Jewel- 
lery, for  Scotland  and  Cumbria. 
High  rate  of  commission.  Trade 
references  essential. 

Apply  to  :  JODEZ  (Manchester) 
LTD.,  34  Shudehill,  Manchester 
M4  1EY. 


PHARMACIST  required.  Mainly  to  be 
in  control  of  dispensary,  but  usual 
shop  duties  not  entirely  excluded. 
Five  day  week,  rota  once  in  six 
weeks.  Salary  to  be  arranged  by 
negotiation.  Bonus  scheme  in  opera- 
tion and  generous  holidays.  Please 
apply:  The  Manager,  G.  Peck  & 
Son,  18  St.  Andrews  St.,  Cambridge. 
Tel:  52891. 


Shopfitting 


Self  selection  will  increase  your 
toiletry  sales  sufficiently  to  pay  for 
a  complete  shop  modernisation.  As 
primary  manufacturers  of  wall  fittings 
and  counters  we  offer  very  early 
delivery  and  installation  in  just  one 
day,  or  overnight,  new  shops  or  old 
shops  or  part  shops.  Immediate 
quotations  without  obligation  for 
shopfronts  and  interiors.  Thlrsk 
Shopfittings,  741-743  Garratt  Lane, 
London  SW17  0PD.  Telepnone  01- 
946  2291   (4  lines). 

LEADING  MANUFACTURER  of  In- 
terior shopfittings  offers  special  low 
prices  to  retailers  prepared  to  act 
as  showshops.  The  shops  concerned 
must  be  within  50  miles  of  London 
or  Birmingham.  Interest  free  or  low 
deposit  HP  available  in  suitable 
cases  and  commission  payable  on 
orders  resulting  from  visits  to  your 
shop.  Full  details  from  SPAN  SHOP- 
FITTING  COMPANY,  32  Church 
Road.  London  SE19  2ET.  Tel.  01-653 
5859 

CASH  REGISTERS  rebuilt  as  new 
fully  guaranteed  from  £75.  Itemisers 
£185.  Call  and  see  our  range.  Open 
Monday  to  Friday.  THIRSK  SHOP- 
FITTINGS, 743  Garratt  Lane,  SW17 
0PD.  Tel:  01-946  2291. 


Our  address 
for  Box  No. 
replies  is: 

Chemist  &  Druggist 
25  New  Street  Square 
London,  EC4A  3JA 
Tel:  01-353  3212 


KESWICK,  LAKELAND 

Newly  completed  shopping  development  in  town  centre.  Catchment 
94,000  plus  4  million  visitors  per  annum.  Letting  already  achieved  to 
Victoria  Wine,  Walter  Wilson  supermarkets,  Golden  Egg  restaurants 
and  others.  Shop  units  from  £1,650  or  kiosks  available. 
Fantastic  opportunity  for  chemists.  For  fully  illustrated  brochure 
contact:  Christopher  Rowland  &  Co.,  Rowland  Place,  Green  Lane, 
Northwood,  Middlesex  HA6  1AA;  Northwood  24225  or  Lamb  &  Edge, 
Grainger  House,  36  Blackett  Street,  Newcastle-upon-Tyne  NE1  7UR; 
0632-612361. 


Miscellaneous 


CONTRACEPTIVES  INTERNATIONAL 


USA  Black  Cats  (per  gross)  5.25 

USA  Tahiti  Colours  (per  gross)  5.50 
USA  Stimula  Ribbed  (per 

gross)  10.00 

Japanese  Seanes  (per  gross)  4.25 

German  High  (per  50  pkts)  5.70 

French  Ticklers  (per  50  pkts)  7.45 
German  Long  Love  (per  50 

pkts)  5.40 

Danish  Pussycats  (per  gross)  6.80 

Italian  Hatu  (per  gross)  7.75 
ADD  8  PER  CENT  VAT 

WARWICKSHIRE  SUPPLIES  (DCD) 


Dutch  "Fun"  (per  120)  B.S0 
Swedish  Stork  (per  box)  6.40 
Swiss  Green  Band  (per  gross)  10.50 
Extension  Sheath  (each)  0.60 
Love-Variations  Kassette  1.80 
Plus  many  more  items,  Including 
Lingerie,  Marital  Aids,  etc,  etc. 
For  our  comprehensive  brochure 
send  10p  to  cover  p  &  p. 
FREE  promotional  literature  avail- 
able with  all  order*. 

ADD  8  PER  CENT  VAT 
,  Commerce  House,  Water  Orton, 


Birmingham  B4*  1RR 


D.  A.  ARTHUR  SURGICAL 
SUPPLIES  LTD. 

65  Dalmeny  Street, 
Edinburgh  EH6  8PW 
Tel.  No.  031  554  5375 
Supply  all  makes  of 

Ileostomy  &  Colostomy  Appliances 
Urine  Bags/Catheters/Urinals 
Syringes/Needles/Felts/Gloves 
Sutures/Masks/Hosiery/Trusses 

We  supply  almost  everything 
available  on  EC10 


LEICESTER 

FASHION  JEWELLERY 

Elegantly    displayed.    Super  fast 
sales.    Big    profits.    VAT   at  8%. 
Contact  : 
STARGEMS  OF  LEICESTER 
52  Mount  Road,  Leicester. 
Tel:   (0533)  26403 

Star  Gems  Sell  Nationwide 


FASHION  JEWELLERY 
Jodez  (Manchester)  Ltd 

34  Shudehill,  Manchester  M4  1EY 
Tel:  061-832  6564 

Largest  and  most  exclusive 
range  of  direct  and  Imported 
Continental  Jewellery,  Necklets. 
Pendants.  Dress  Rings,  Ear- 
rings, Brooches,  Bracelets,  Hair 
Ornaments. 

Suppliers  »o  Chemists  over  20 
years. 

Sample  parcels  »v»ll«M» 


D.  A.  ARTHUR  SURGICAL 
SUPPLIES  LTD. 

65  Dalmeny  Street. 
Edinburgh  EH6  8PW 
Tel.  No.  031  554  5375 
Now  main  distributors  of 

HOLLISTER 
Ileostomy  &  Colostomy  appliances 

Agreed  MOH  Drices 
ORDER  NOW 


Please  mention 
C&D  when  replying 
to  advertisements 
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Trademark 


The  Trade  Marks  set  out  below  were  assigned  on  the  4th  November  1974  by  BV  KONINKLIJKE  PHARMACEUTIC  HE  FABRIEKEN  v/h  BROCADES-STHEEMAN  & 
PHARMACIA  (formerly  known  as  NV  KONINKLIJKE  PHARMACEUTISCHE  FABRIEKEN  v/h  BROCADES  STHEEMAN  &  PHARMACIA)  of  27-39  Looiersgracht, 
Amsterdam,  Holland  to  GIST-BROCADES  N.V.  of  1  Wateringseweg,  Delft,  Holland,  WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  WHICH  THEY  WERE  THEN 
IN  USE. 


TRADE  MARK 

REGISTERED  No. 

GOODS 

R  trie     1 1 
D 1  KjKj  dill 

MM  y  UUUb  I  I  1 1  ■  I  U  U  '  '  U  111  Oldob  II. 
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U.IJU,  u 

Pharmaceutical  preparations  for  human  use  in  the  treatment  of  spasms  and  disorders  and  diseases  of  the  blood  vessels. 

V)  i  Ql  f13 1 

7351 44 

Phar m ar*oi  1 1 1 r a  I  nronaraf  ii*inc 
I  I  la  I  1 1  laLCU  li  L-al  |  it  <_  \><.  J  i  u  I  IU  1  I  b 

Elimit 

77Q977 

Pharmaceutical  preparations  for  the  treatment  of  mental  diseases. 

Ceres 

794242 

Filters  (not  being  parts  of  machines  or  apparatus)  and  filtering  materials,  all  of  cotton  wool  and  being  for  use  in  filtering 

MCjUlU  lUUUMUIlb  dllU  suMiuuinis 

flrnhonicnn 
i  J  I  JJ  1 1 t . 1  I  I  b  U  1  1 

801 374 

ivicuiuai.  pi idri iiduuu Liudi  diiu  veitjrindry  preparations. 

DTUOdUcb  Cj  Nl  VII  f  : 

O  1  J  J  1  O 

All  goods  included  in  Class  5,  but  not  including  medicated  bath  preparations,  bath  salts  for  medical  purposes  or  medicated 

uunmuLiui 1 1  i y 

Brontina 

All  goods  included  in  Class  5. 

Elargin 

All  goods  included  in  Class  5. 

Elamol 

8381 07 

All  goods  included  in  Class  5. 

Cyclospasmol 

B852186 

Pharmaceutical  preparations  and  substances,  all  for  use  in  the  treatment  of  muscular  spasms. 

Lentablet 

864978 

Medicinal,  pharmaceutical  and  veterinary  preparations,  all  in  tablet  form. 

Orphenisol 

866209 

All  goods  included  in  Class  5. 

Caritmon 

876718 

Pharmaceutical  preparations  and  substances,  all  for  use  in  the  treatment  of  diseases  of  the  heart. 

Brontisol 

886996 

Pharmaceutical  and  medicinal  preparations. 

Satyl 

895571 

Pharmaceutical  and  medical  preparations,  all  for  human  use. 

Brocapharm 

B901799 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging; 

and  disinfectants. 

Bronmed 

907197 

Pharmaceutical  and  medicinal  preparations. 

Pre-Bron 

907198 

Pharmaceutical  and  medicinal  preparations. 

Bripharm 

912877 

Preparations  and  substances  for  laundry  use;  cleaning,  polishing,  scouring  and  abrasive  preparations;  soaps,  perfumes. 

perfumed  non-medicated  toilet  preparations;  essential  oils,  cosmetics,  hair  lotions;  and  dentifrices. 

Bripharm 

912878 

Industrial  oils  and  greases  (other  than  edible  oils  and  fats  and  essential  oils),  lubricants,  dust  laying  and  absorbing 

compositions,  fuels,  motor  spirit  and  illuminants;  candles,  tapers,  nightlights  and  wicks. 

Bripharm 

912879 

Pharmaceutical,  veterinary  and  sanitary  substances;  infants'  and  invalids'  foods;  medical  and  surgical  plasters,  material 

prepared  for  bandaging;  material  for  stopping  teeth,  dental  wax;  disinfectants;  preparations  for  killing  weeds  and  destroying 
vermin. 

Bripharm 

912880 

Surgical,  medical,  dental  and  veterinary  instruments  and  apparatus;  artificial  limbs,  artificial  eyes  and  artificial  teeth. 

Brocaferm 

921532 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging; 

and  disinfectants. 

Brocaderm 

923535 

Pharmaceutical,  medicinal  and  veterinary  preparations,  and  disinfectants,  all  for  use  in  the  treatment  of  the  skin;  medical 

and  surgical  plasters;  and  material  prepared  for  bandaging. 

Brocasept 

923536 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging; 

disinfectants. 

Rescura 

923537 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  perpared  for  bandaging; 

disinfectants. 

Ardita 

928582 

Diapers  and^babies'  napkins,  all  made  of  cellulose. 

Bref 

929839 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging; 

and  disinfectants;  but  not  including  any  goods  in  the  nature  of  medicated  foodstuffs  or  of  additives  for  foodstuffs,  and 

not  including  medicated  eye  preparations. 

Eurocross 

B931449 

Preparations  and  substances^for  laundry  use;  cleaning,  polishing,  scouring  and  abrasive  preparations;  soaps,  perfumes, 

perfumed  non-medicated  toilet  preparations;  essential  oils,  cosmetics,  hair  lotions;  and  dentifrices. 

Eurocross 

B931450 

Pharmaceutical,  veterinary  and  sanitary  substances;  infants'  and  invalids'  foods;  medical  and  surgical  plasters,  material 

prepared  for  bandaging;  material  for  stopping  teeth,  dental  wax;  disinfectants;  preparations  for  killing  weeds  and 

destroying  vermin. 

Eurocross 

B931451 

Surgical,  medical,  dental  and  veterinary  instruments  and  apparatus;  artificial  limbs,  artificial  eyes  and  artificial  teeth. 

Pedosan 

932154 

Material  prepared  for  bandaging  and  medical  and  surgical  plasters,  all  for  human  use  in  the  treatment  of  feet. 

Brocasa 

933248 

Perfumes,  cosmetic  preparations,  non-medicated  toilet  preparations,  soaps,  dentifrices,  preparations  for  the  hair;  and 

furniture  polish. 

Cosmol 

935731 

Medicinal  preparations  for  human  use;  medical  and  surgical  plasters  and  material  prepared  for  bandaging. 

Brocasa 

936546 

Medicated  preparations  for  the  treatment  of  conditions  of  the  skin,  scalp,  nails,  teeth  and  of  the  throat;  disinfectants. 

insecticides,  germicides,  and  preparations  for  purifying  and  freshening  the  air. 

Brocalert 

93671 5 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging; 

and  disinfectants. 

Broc'asept 

939618 

Pharmaceutical,  medicinal  and  veterinary  preparations;  medical  and  surgical  plasters;  material  prepared  for  bandaging 

and  disinfectants. 

Cyclospasmol  400 

B941660 

Pharmaceutical  preparations  and  substances  for  use  in  the  treatment  of  muscular  spasms. 

Ardita  Et  device 

949434 

Babies' pants. 

Brocades  Milac  — 

950064 

Discs  and  tubes  of  cotton  wool  and/or  of  synthetic  fibres,  all  for  filtering  milk  passing  through  pipelines  from  milking 

inline  filters 

machinery. 

Brodopa 

951229 

Pharmaceutical  preparations  and  substances,  all  consisting  of  or  containing  levorotatory  dihydroxyphenylalanine. 

Brocadadopa 

951230 

Pharmaceutical  preparations  and  substances,  all  consisting  of  or  containing  levorotatory  dihydroxyphenylalanine. 

Brodopa  Plus 

951231 

Pharmaceutical  preparations  and  substances,  all  consisting  of  or  containing  levorotatory  dihydroxyphenylalanine. 

Brocadopa  Plus 

951232 

Pharmaceutical  preparations  and  substances,  all  consisting  of  or  containing  levorotatory  dihydroxyphenylalanine. 

Andia 

955935 

Pharmaceutical  preparations  and  substances. 

Andia-Plus 

955936 

Pharmaceutical  preparations  and  substances. 

Ardita 

962746 

Diapers  and  babies'  napkins,  all  made  of  cellulose;  sanitary  towels,  sanitary  pants,  sanitary  knickers  and  sanitary  bandages. 

Temcaps 

963675 

Pharmaceutical  and  medicinal  preparations  and  substances,  all  in  capsule  form. 

Cyclospasmol 

968108 

Spasmolytic  preparations  and  substances  for  use  n  the  treatment  of  peripheral,  cerebral  and  coronary  vascular  diseases 

and  affections. 

Brocadopa  Temtabs 

985713 

Pharmaceutical  preparations  and  substances  in  tablet  form,  all  consisting  of  or  containing  levorotatory  dihydroxypheny- 
lalanine. 

Termabs 

1012315 

Pharmaceutical  preparations  and  substances,  all  in  tablet  form. 

Brocalept 

1015951 

Pharmaceutical  preparations  and  substances,  and  medicines  for  human  use. 
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You  can't  judge  a  galenical 


by  its  gallipot 

If  you  want  to  be  sure  about  the  quality  and  performance 
of  a  galenical,  you  need  to  know  something  about  its  background.  When 
you  buy  drugs  and  galenicals  from  Ransom's,  you  have  the  assurance  that  all 
the  Company's  products  conform  to  the  highest  possible  standards  of 
excellence.  With  over  a  century's  experience  behind  it,  the  name 
Ransom  is  synonymous  with  quality  throughout  the  world. 

Extracts,  Tinctures,  Essential  Oils,  Infusions,  Syrups,  Resins,  Oleo-Resins 

Actual  growers  of  Belladonna,  Henbane,  Peppermint,  Lavender,  Chamomile 

William  Ransom  &  Son  Ltd. 

Manufacturing  Chemists  and  Growers  of  Medicinal  Plants  for  over  a  Century 

Hitchin  Hertfordshire        *  England 


ESTABLISHED  1846 
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cough 
syrup 


n"!?,"V6  'or  ADULTS 
?8Mle  'or  CHILDREN 
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Hro«chlal  Irritation 

100  ml.  S3! 


CoOSHS,Thraataod 
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A  newpack.  A  newsize. 
Plus  apresent  for  your  customers. 


It's  going  to  be  well  worth  stocking  up  with 
Vicks  Cough  Syrup  this  winter.  For  five  very  good 
reasons. 

1.  Every  pack  of  Vicks  Cough  Syrup  will  carry  a 
free  gift  for  your  customers:  a  specially  designed  non- 
spill  spoon,  useful  when  you're  treating  children. 

2.  We  have  re-designed  the  Vicks  Cough  Syrup 
pack  and  label  to  make  it  even  more  eye-catching,  even 
more  attractive. 

3.  We  have  rationalised  the  price  and  size.  It  now 
comes  in  just  one  100ml  bottle,  to  help  simplify  your 
stocking. 

4.  Inside  the  new  pack  and  bottle  is  the  same 
effective  cough  syrup  that  people  know  and  trust. 


Quite  apart  from  its  effective  expectorant  formula,  it  is 
the  only  cough  syrup  with  Vitamin  C. 

5. To  help  increase  your  profits,  the  new  Vicks 
Cough  Syrup  pack  is  receiving  the  best  introductory 
bonuses  we  have  ever  offered. 

Add  to  all  of  this,  over  £1  million  of  T.V 
advertising  which  the  Vicks  name  will  receive  this 
winter,  and  you  will  understand  why  Vicks  Cough 
Syrup  is  going  to  be  a  very  good  deal  this  winter. 

Not  only  for  your  customers.  But  also  for  you. 

\fcks  Cough  Syrup. 

It's  got  more  going  for  it  this  winter 
than  any  other  brand. 


